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ON ANTITHERMIC MEDICA TION— 
ICAL LECTURE. 


By Pror. DUJARDIN-BEAUMETZ, PARIS, FRANCE. 


(Printed from advance sheets.) 


ENTLEMEN :—In my last lecture I spoke 

of the antithermic properties of quinine, 
phenic acid, and salicylic acid. To-day I 
shall conclude the subject by a brief consid- 
eration of resorcine, kairine, antipyrine, and 


A CLIN- 





thalline. 

ReEsorcineE, which two Viennese chemists, 
Hlassiwetz and Barth, discovered several years | 
ago among the products of fusion got by treat- 


ing galbanum with potash, has been since then 
obtained by Koerner by way of synthesis, and 
to-day makes a part of the group of phenols. 
It presents itself when pure under the aspect 
of beautiful, silky white needles, very soluble 
in water, and gives rise, like salicylic acid, to 
a remarkable violet coloration in presence of 
perchloride of iron. In contact with sul- 
phuric acid and phthallic acid it gives origin 
to fluorescine, of which several drops suffice 
to render water singularly fluorescent. From 
this combination with phthallic and sulphuric 
acids results a variety of beautiful colors, 
which cause resorcine to occupy an important 
place in the fabrication of coloring matters. 
This substance is eminently antagonistic to 
putridity and fermentation. Since 1877, Dr. 
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Andeer, who has studied the question of re- 
sorcine under all its phases, has made known 
the numerous applications which may be made 
of this body in therapeutics, and I myself, in 
1880, was the first to make trial of this medi- 
cament in France, and you will find in the 
thesis of my pupil, Dr. Callias, the results of 
our researches. 

The analogy which exists between resorcine 
and phenic acid led to the use of the former 
in fevers, and especially in typhoid fever. 

In Germany there has been much said in 
praise of resorcine’as an antithermic. 
thein affirms that when administered in a 
massive dose of 30 to 60 grains it causes a 
very marked fall of temperature in typhoid 
fever. 








Lich- | 


of resorcine than animals. Murrel has ob- 
served a case where 50 grains of resorcine ad- 
ministered in one dose determined grave 
symptoms of poisoning, from which the pa- 
tient, however, recovered. 

Hence, while recognizing that resorcine is 
less toxic than carbolic acid, I conclude that 
it is a dangerous antithermic, for I found in 
my patients affected with typhoid fever and 
treated by resorcine, the same depression of 
the forces, the same adynamia, the same pul- 
monary congestion which I had signalized in 
those to whom carbolic acid had been admin- 
istered. I have therefore abandoned this 
medication, and I believe that even in Ger- 


| many resorcine is little employed internally ; 


The observations which I have made 


have not given me results so advantageous, | 
| ill-conditioned wounds. 


and neither in articular rheumatism nor in 


typhoid fever have I observed any considera- | 


ble fall in the temperature. It is true that I 


gave the resorcine in fractional doses of 8 | 


grains without ever exceeding the total quan- 
tity of half a drachm a day. 

My colleague, Desnos, has repeated at the 
Charity these experiments to ascertain the 
antithermic power of resorcine, and the results 


it remains, on the contrary, a precious medi- 
cament for external use in the treatment of 


KAIRINE, which Fischer, of the University 


| of Munich, discovered in 1882, was applied 


to therapeutics by Filehne, of Erlangen, and 
has been especially studied in Germany by 


| Guttman, by Gottlief, Merkel, and in France 


by Dr. Hallopeau and his pupil, Dr. Girot, 


| who has devoted his inaugural thesis to this 


at which he has arrived, and which you will | 


find recorded in the thesis of Dr. Peradon, 
confirm in part the conclusions which I had 
formulated. He has in fact remarked that 
resorcine has almost no action when adminis- 
tered internally in acute rheumatism, but in 
typhoid fever, when it is given in massive 
doses of from half a drachm to a drachm, 


repeated two or three times a day, so that | 


from a drachm and a half to two drachms 
shall have been given in the twenty-four 


hours, you obtain a real fall in the fever, but 


the action is very transient. 

But what led me to abandon resorcine in the 
treatment of rheumatism and typhoid fever 
is not only its want of power, but also the 
toxic phenomena which I have observed. 
Resorcine is not only an irritant medicament, 
it is also a poison, and in the experiments 
which I made with Callias, we found that 
when we arrived at the dose of 30 centi- 
grammes for each kilogramme of the weight of 
the body, we determined in the dog convul- 


sive phenomena, and death when the dose | 
| doses, that is to say, at the end of four hours, 


reached go centigrammes per kilogramme of 
weight. In the animals which succumbed to 


the effects of resorcine, we noticed visceral | 


congestions, and in particular very intense 
pulmonary congestions, as in the case of ani- 
mals poisoned by phenic acid. 


subject. 

Kairine is a derivative of quinoleine ; it is 
the methyluret of oxyquinoleine. This quino- 
leine, as you know, has but one very remote 
point of contact with quinine. It was ob- 


| tained from coal-tar by Runge in 1873. Ger- 


Man seems more susceptible to the action | ministration of the kairine is stopped, the pa- 


hardt obtained it by distillation of certain al- 
kaloids,—quinine, strychnine, cinchonine, with 


| potassa,—and the derivatives of this quino- 


leine have been especially well studied in 
France by Oeschener, of Conwick. 

I shall not enter into this very complex and 
purely chemical question of the quinoleine 
series and of its derivatives ; this I leave to 
my laboratory chief, Dr. Bardet; it is suffi- 
cient that I should tell you that chlorhydrate 
of kairine presents itself under the form of a 
crystalline powder of a straw-yellow color. 
Its price is relatively high. It is soluble in 
water, and its solution has a bitter and quite 
disagreeable taste. Hence it is that it is ad- 
ministered in wafers or capsules. 

Filehne advises to give every hour one of 
these wafers containing half a gramme of 
kairine-chlorhydrate. At the end of four 


the fever-fall is two or three degrees. Under 
the influence of these doses the patient sweats, 
feels depressed, and his urine takes on a black 
color, like that of individuals who have taken 
large doses of phenic acid. When the ad- 
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tient rapidly recovers the temperature which 
he had before giving the medicine, and this 
new thermic elevation is preceded by an in- 
tense chill. 

The transient duration of the antithermic 
action of kairine, and the production of the 
chill, is not the only inconvenience of this 
medicament. There is a much more serious 
evil resulting from it, for kairine acts on the 
red globules and on the oxyhemoglobin, 
which it destroys. In their experiments on 
animals, Hallipeau and Gérard had noted a 
modification in the color of the blood, which 
took on the color of sepia, and they had 
remarked numerous sub-pleural ecchymoses. 

These accidents always occur when too 
large doses of kairine are administered, and 
it is a medicament which becomes toxic and 
causes the death of a dog, when doses are 
given which equal one gramme per kilo- 
gramme of the weight of the animal. 

Kairine is, then, an antithermic substance, 
but one which acts by diminishing the respi- 
ratory power of the blood, and by destroying 
the hemoglobin. In some recent researches 
Brouardel and Paul Loye have confirmed 
this view, and have shown that thalline and 
kairine have a similar action,—that of destroy- 
ing the hemoglobin. Moreover, contrarily 
to what takes place in the case of the other 
antithermics, kairine and thalline have no 
action on the fermentations. 

Kairine, then, ought to be discarded from 
therapeutics. It is a dangerous medicament, 
because it produces its antithermic effects by 
destroying the hemoglobin and by profoundly 
altering the blood,—circumstances which 
should be especially avoided in the infectious 
febrile diseases. 

THALLINE has many points of contact with 
kairine, belonging, like it, to the quinoleine 
series. It is the tetrahydroparamethyloxy- 
quinoline. I do not know what is the exact 
value of this chemical appellation, but protest 
against such barbarous scientific nomencla- 
ture. The name of thalline (¢Aallus, a green 
branch) was given to it by Skraup, its discov- 
erer, by reason of the emerald-green color 
which it assumes under the influence of per- 
chloride of iron. 

The sulphate and the tartrate of thalline 
are the salts in medicinal use. The sulphate 
is very soluble in boiling water, and in five 
times its weight of cold water. Thalline, as 
has been shown by Jacksch, of Vienna, lowers 
the temperature in the dose of from 25 to 50 
centigrammes, and this without provoking 
Sweating. Huchard has confirmed these facts, 





and I have myself been able to observe the 
antithermic action of thalline. Unhappily, 
thalline, like kairine, lowers the temperature 
not by acting on the thermic centres, but by 
diminishing the respiratory power of the 
blood and dissolving hemoglobin, and the 
researches of Brouardel and of Paul Loye 
seem to us demonstrative of this fact. 

Thalline is the most powerful of antither- 
mics, and we have seen Jaccoud, with doses 
of 1 gramme administered every half-hour in 
divided doses during the twenty-four hours, 
obtain, in a tuberculous patient, a fever-fall 
of five degrees, so that the temperature of the 
patient was reduced to 32.4 degrees, and 
strenuous efforts were required to arouse him 
from the state of collapse into which he was 
plunged. It is necessary, then, to be very chary 
in the employment of thalline, and to give it 
only in very small doses of not more than 
4 grains; and I come now to ANTIPYRINE, 
which, till we shall find something better, will 
remain the best and the least dangerous of 
our antithermics. 

As in the case of kairine, it is to a chemist 
of Munich, Ludwig Knorr, that we owe the 
discovery of antipyrine, and, again, it was 
Filehne, of Erlangen, who was the first to ex- 
periment with it. The chemists are not yet 
agreed as to the exact name which we ought 
to give to antipyrine. Some think that it 
should be called dimethyoxyguinizine ; others, 
on the contrary, call it methylated oxymethyl- 
guinizine. 

Antipyrine presents itself under the form 
of a reddish-gray crystalline powder, very 
soluble in water, and with a slightly-bitter 
savor, which is not unpleasant to the taste. 
It may be given by the mouth, by clysters, 
or by hypodermic injections. When given by 
the mouth, it is in sweetened water, rendered 
aromatic by a little peppermint or lavender, 
that you can best prescribe this medicament. 

The physiological and toxic action of anti- 
pyrine has been well studied in France and 
in foreign lands. In France it was Huchard 
who was one of the first to make known to us 
the therapeutic and toxic action of this sub- 
stance, and you will find in the thesis of his 
pupil, Arduin, the principal facts resulting 
from this study. 

Antipyrine is toxic, but it is much less so 
than resorcine, which again is less toxic than 
phenic acid; and while it takes less than 
1 gramme of resorcine per kilogramme of 
weight to kill a hare, more than 14% gramme 
of antipyrine is requisite to produce the same 
fatal effect. The symptoms of poisoning are, 
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however, almost alike in both cases; these 
are of tetanic and paralytic character, exactly 
resembling those which characterize strych- 
nine-poisoning. It is not, then, doubtful that 
antipyrine acts on the cerebro-spinal axis, 
and it is probably in modifying the thermo- 
genetic centres that it depresses the tempera- 
ture. 

This medicament has little action on the 
circulation. Some affirm that it augments 
the arterial tension; others, on the contrary, 
that it lowers it; but everybody is agreed in 
recognizing the little influence that it has on 
the number of the pulsations. But, unlike 
kairine, it does not seem to modify the blood, 
and in particular the hemoglobin. In fine, 
always, with reference to this action on the 
circulation, do not forget to note the curious 
hemostatic effects which Henocque has at- 
tributed to antipyrine,—a hemostatic action 
which seems to be superior to that of ergotine 
and perchloride of iron. It is well to remem- 
ber this fact, @ propos of the treatment of 
certain hemorrhages, and in particular of 
hemoptysis. 

Antipyrine is eliminated by the urine, and 
this elimination is easily recognized by the 
aid of perchloride of iron, which gives rise 
to a reddish-purple color in the urine which 
contains antipyrine. This medicine dimin- 
ishes the urine; and I have been able to 
observe this diminution in a patient affected 
with simple polydypsia, to whom I had ad- 
ministered antipyrine. It has also a notable 
action on the perspiration, which it augments, 
and this is ever an inconvenience in admin- 
istering antipyrine to tuberculous patients. 





Huchard has proposed to diminish the dose 
to 50 centigrammes, which he would give only 
every other day. Darenberg gives much 
larger doses, even 6 grammes a day, to his 
tuberculous patients. But this question of 
dosage is entirely relative to the nature of 
the febrile process, and I ought, in this con- 
nection, to give you more precise information. 
The study of the new antithermics has, in 
fact, shown us that, according to the nature 
of the fever, the hyperthermia presents a 
variable resistance to the same antipyretics; 
so that, with an equal temperature of forty 
degrees in a tuberculous patient and in a 
typhoid fever patient, 50 centigrammes of 
antipyrine will cause a fall of temperature in 
the first, while in the second it will be without 
effect. 


| INDICATIONS OF THE ANTITHERMIC MEDICA- 


TION. 


Fever, as we have said, is characterized by 
an augmentation of the pulse and temperature, 
and we have proved both of these phenomena 
to be due to an increase of the combustions of 
the economy. Is this hyperthermia attended 
with danger, and is it necessary to endeavor 


| to bring back the inordinately high temper- 


In fine, I shall have finished what concerns | 


the physiological action of antipyrine when 
I have stated that, like the phenols and oxy- 
phenols, it is an antagonist of fermentation. 

In what dose should antipyrine be admin- 
istered? If we follow the precepts laid down 
by Filehne, we should thus give it: To an 
adult febricitant, 2 grammes of antipyrine in 
one dose. This produces at once a fall in 
the pyrexia of one or two degrees; then at 
the end of four hours, at the moment when 
the temperature tends to regain its former 
height, you repeat the dose of 2 grammes; 
then, four hours after, when the fever again 
begins to rise, you give 1 gramme, and thus 
obtain a thermic depression which may last 
for twenty-four and even forty-eight hours. 
This is the practice first followed in France, 
but we have had to abandon it in the case of 
tuberculosis by reason of the profuse sweating 
which this mode of treatment causes. 


ature to a lower figure? First of all, you 
must be aware that to reduce the temperature 
and to combat the hyperthermia is not to de- 
stroy the fever, nor even to reach the cause 
which has provoked it. To depress the tem- 


| perature of a man affected with pneumonia is 


not to cure the pneumonia. To cause typhoid 
fever so to undergo evolution that the tem- 
perature shall never rise above 38° C. (100° 
F.), and to maintain the heat-curve on a hori- 
zontal line, which is quite possible at the 
present day, thanks to the antipyretics of 


| which I have spoken, is not to cure the fever; 
| and this is so true that it is a fact that by the 








employment of the antithermic medication we 
do not diminish by one day or one hour the 
duration of the febrile malady. The anti- 
thermic medication, then, influences only one 
of the elements of the fever. 

I share in this regard the views of my col- 
league and friend, Dr. Huchard, who has 
said that in clinical practice we ought to have 
no antithermic medicaments, but rather such 
as are anti-hyperthermic, meaning by these 
words that it is only against the excessive 
elevation of the temperature, and not against 
the fever, and the determining cause of the 
latter, that we should make use of the medi- 
caments whose history I have traced for you. 

Has the hyperthermia, then, any danger by 
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itself? Here there have been adduced, in 
order clearly to set forth the dangers of hy- 
perthermia, three orders of proofs: the first 


derived from observation of the fever itself, | 


the second from pathological anatomy, the 
third from physiological experimentation. 

1. As for the proofs derived from observa- 
tion of the fever itself, the German school has 
maintained that it is to the elevation of the 
temperature that are to be referred on the 
one hand the augmentation of the pulse and 
the increased frequency of the respiration, 
and on the other, the aggravation in the gen- 
eral symptoms and the delirium ; that, in a 
word, all the grave symptoms of the disease 
result from the sole fact of the hyperthermia. 
To give a more certain proof of this affirma- 
tion, the German physicians have pretended 
that it is sufficient to depress the temperature 


| 


to reduce the temperature, we shall be in 
condition certainly to determine if the state- 
ment of the physician of Stettin is correct; 
but what I can affirm, as a conclusion from 


| the few cases of typhoid fever which I have 


already treated with antipyrine, is that, while 
lowering the temperature, this medicament 


| has no influence on the march of the disease. 


So, then, from a clinical point of view, the 
hyperthermia is not the sole element of the 


| fever, and it is not correct to say that it holds 


to cause all these grave symptoms to dis- | 


appear. There is here, it must be admitted, 
an evident exaggeration ; and it seems to me 


difficult in clinical practice thus to separate the | 


hyperthermia from the other grave symptoms 
which accompany it. All these phenomena 
constitute a complex syndrome, which affirms 
the gravity of the disease ; and if the state of 
the forces is enfeebled, if delirious manifesta- 
tions supervene, it is not only because the 
temperature is raised, but also because the 
general condition is aggravated. 

Take a case of infectious pneumonia. 
can artificially depress the temperature, but 
you cannot by that diminish the gravity of 
the disease, and the patient may even suc- 
cumb with a temperature almost normal. 
Observe how it is in typhoid fever: you will 
see patients who bear their disease very well 


under its dependence the other grave mani- 
festations. 5 

2. Let us see now if the anatomical proofs 
are more convincing. 

Liebermeister and his school have taught 
that the febrile hyperthermia entails grave 
lesions in the economy which affect the liver, 
the kidneys, and in particular the heart and 
the muscles. These last lesions, as you: well 
know, have a marked importance; it is in fact 
certain that those curious alterations described 
by Zenker, which pertain especially to the re- 


| spiratory muscles, as well as the cardiac de- 


generations, are a frequent cause of death in 
typhoid patients, but are they indeed the re- 
sult of elevated temperatures? If it were so 
you would understand the importance of ac- 
tively interfering to combat this elevation of 


| temperature. Unfortunately, there is nothing 


You | 


with temperatures elevated to 40° C. or above, | 


and this without delirium ; others, on the con- 
trary, present an ataxo-adynamic state of the 
greatest gravity, with depression of the forces, 
despite a temperature very little above the 
normal. 

Even when we interfere with our anti- 
thermic medicaments we obtain a fall of the 
temperature, it is true; but as we combat 


only one element of the disease, we do not | 
Cause disappearance of the latter, which, ac- | 
| tion, with ruptures and hemorrhages of the 


cording to the type, remains grave or benign. 
I am well aware that in speaking thus I am 
setting myself against the views of Brandt 
and his school, which assert that by employ- 
ing the method of cold baths from the com- 
mencement of the dothinenteritis you will re- 
duce all forms of typhoid fever to a similar 
benign type. Now that we possess antipyrine, 
which is much more powerful than cold baths 


demonstrative in this respect. 

Prof. Hayem, in his interesting researches 
on the symptomatic myosites, has shown that 
it is especially in the febrile infectious diseases 
that these profound disorders of the nutrition 
of the muscular fibres are produced, and that 
in these anatomical modifications the general 
empoisonment of the economy plays a more 
considerable part than the hyperthermia. 
One may even go further to-day, I believe, 
and say that the proto-organisms (microbes), 
which constitute the very essence of these 
diseases, must be the principal efficient cause 
of the symptomatic myosites. 

Vallin has, moreover, shown us by direct 
proof that in an individual suffering from 
typhoid fever of a pyretic form, and whose 
temperature never exceeded 37.6° C., there 
existed a very extensive vitreous degenera- 


muscles of the abdomen and thigh, showing 
conclusively that there are grave typhoid 
fevers which are almost apyretic. As you 
then see, the anatomical proofs are not more 
demonstrative than the clinical proofs. Let 
us now examine the evidence which physio- 
logical experimentation has to offer. This 
evidence seems at first sight to be convincing. 
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3. Physiologists have shown that when by 
artificial means you raise the temperature of 
an animal, death supervenes when the tem- 
perature exceeds by four or five degrees the 
normal figure. Claude Bernard, in his cele- 
brated experiments made on different animals, 
has shown that death takes place in the bird 
when the temperature attains 48° to 50° C., 
in mammals when it reaches 38° to 40° C., 
and in cold-blooded animals when the ther- 
mometer indicates 37° to 40° C. The toxic 
scene is almost always the same in animals; 
that is to say, you see the circulation and res- 
piration accelerated, convulsions supervene, 
and the animal dies suddenly, with an outcry. 

Vallin, who has studied experimentally the 
phenomena of insolation, has divided into 
three periods the characteristic symptoms. 
In the first there is acceleration of the circu- 
lation and respiration ; in the second period 
the respiration becomes diminished, and is 
sighing, and there is prostration; the third 
period is characterized by convulsions, coma, 
and death. 

The post-mortem appearances in animals 
which have thus succumbed to artificial aug- 
mentation of heat are characterized by the 
early supervention of cadaveric rigidity, by 
the loss of electric excitability on the part of 
all the muscles of the economy, and, lastly, by 
the black and tarry aspect of the blood, which 
loses almost all its oxygen. 

Such are the results of experimentation. 
Are they completely applicable to the human 
subject? I donot think so. There is in fact 
a very great difference between the fever 
patient whose temperature is augmented by 
the acceleration of the combustions of the 
economy and the animal whose temperature 
has been raised artificially. Recall to mind 
what I said to you ina recent lecture @ propos 
of the theories of fever relative to the regula- 
tion of the temperature. Liebermeister has 
well shown that the very essence of the febrile 
process is the regulation of the temperature 
of the body by a standard more elevated than 
the normal; nothing like this takes place in 
experimentation on animals, and as our col- 
league, Peter, lately very cleverly said, Claude 
Bernard, in his celebrated experiment on 
pigeons, performed a cooking experiment 
rather than one in experimental physiology, 
since he really heated his pigeon up to the 
roasting-point. It will not do, then, I repeat, 
to deduce from these experiments conclusions 
applicable to the febrile process, and they 
ought to be exclusively applied to the expla- 
nation of insolation, or coup de soleil. 











You see, then, that if hyperthermia is a 
grave symptom in the course of febrile affec- 
tions, it would be a mistake to believe that in 
bringing back the temperature to the normal, 
you can cause all the untoward symptoms 
to disappear. Nevertheless, this hyperther- 
mia ought to engage your attention like all 
the other symptoms accompanying the febrile 
process, and just as we endeavor to raise 
the state of the general forces, it is our duty 
when the temperature overpasses a certain 
level to bring it down to a lower figure; 
and taken in this acceptation, the antithermic 
medication ought to find a place by the side 
of calmative and tonic modes of treatment 
which we employ in the clinical management 
of pyrexias. 

Within certain limits the divers fevers re- 
spond differently to the different antithermic 
medicaments, and this is one of the most in- 
teresting points in the history of antipyretic 
medication, insomuch that of four individuals 
having a temperature up to 40° C., and who, 
if you were to judge by the sole inspection of 
the temperature, were having the same kind 
of fever, but one of whom is affected with in- 
termittent fever, another with acute rheuma- 
tism, the third with the hectic fever of tuber- 
culosis, the fourth with typhoid fever, none 
of these patients would experience just the 
same effects from the same antithermic medi- 
cines. In the case of the first, it is sulphate of 
quinine which would act the most effectively ; 
in that of the second, it is salicylate of sodium 
which should be employed; in that of the 
third, antipyrine in small doses will give the 
best results (such doses, for instance, as 7 to 
I5 grains a day), while, on the other hand, 
these small doses will be insufficient to reduce 
the temperature in our fourth patient affected 
with typhoid fever, and to bring down the py- 
rexia in this patient, we shall have to give 
much larger doses. This is a very important 
point, on which I cannot too much insist, 
and which shows the specialization of the 
different antithermics whose history I have 
traced. 

As for antipyrine, its elective action is seen 
particularly in the fever of tuberculosis, and 
we have here a result which is very remarka- 
ble, for up to the time of the discovery of this 
medicament we were almost impotent against 
this hectic fever. Sulphate of quinine, even 
in doses of 12 to 15 grains, scarcely reduces 
this fever, while producing phenomena of 
cerebral excitation, and this is why Jaccoud 
proposed to substitute for it salicylic acid. 
The disadvantages of the latter medicine are 
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considerable, for in large doses it produces, 
like quinine, vertigo and cerebral complica- 
tions, while in small doses its effect is almost 
nil. 

As for antipyrine, when given in the doses 
indicated by Filehne, namely, 75 grains in 
three doses,—30 grains at first, then two hours 
after 30 grains, then after two hours 15 grains, 
—this medicament has the inconvenience of 
determining profuse sweats which exhaust the 





patient. But now that we employ the method | 
| also an analgesic action of the most marked 


laid down by Huchard, namely, to give only 
8 grains every day, or every two days, we 
derive from this medication a real benefit. 
The patient does not experience that poignant 


heat of the skin which characterizes the larger | 
doses, his sleep is better, his sweats are les- | 


sened, and the antithermic medication coupled 
with superalimentation, and with medicaments 
which modify the expectoration, enables the 


patient to live longer and to struggle to some | 


advantage against his disease, even if the case | 


be incurable. 


Darenberg nevertheless employs a different | 


method in the administration of antipyrine. 
He gives it especially in the apyretic period, 
and he exhibits it not to combat a febrile 
paroxysm already existing, but to prevent one 
from coming on. 
go grains of antipyrine a day in fractional 
doses of 15 grains. He affirms that by this 
means he not only absolutely arrests the fever, 
but also avoids the depressant and sudorific 
effect of the medicine. 

Antipyrine also is applicable in those 
ephemeral fevers, often so intense, which 
accompany amygdalitis, or quinsy. You are 
all familiar with this febrile state, which is 
sometimes so grave and alarming. The skin 


He administers as much as | 


seem to have only an uncertain effect in inter- 
mittent fever. There have, indeed, been sev- 
eral trials made of late with resorcine and 
quinoleine, but notwithstanding the favorable 
results obtained, especially with the latter 
medicament, quinine still remains the most 
powerful remedy against fever and ague. 

As for the fevers of rheumatic nature, it is 
salicylic acid, or rather salicylate of sodium, 
which you should employ. Here the medica- 
ment has not only an antithermic action, but 


kind, and constitutes a real specific medication - 
in acute articular rheumatism. Bernheim, of 
Nancy, has indeed maintained that antipyrine 
gives the same results as the salicylic medica- 
tion in acute articular rheumatism, but the few 
trials which we have made in our hospital with 
antipyrine in rheumatism have not confirmed 
the statements of the professor of Nancy; and 
while we have obtained quite favorable results 
from this remedy, they are nevertheless infe- 
rior to those obtained from salicylate of so- 
dium. 

Perhaps we should make an exception in 
the case of rheumatism of hyperpyrexial 
type, or cerebral rheumatism, where possibly 
thalline, which proves so powerful in small 
doses, may be indicated. As for typhoid 
fever, I recognize the fact that the new anti- 
thermics, while enabling us to bring back the 
temperature to the normal, do not modify the 
march of the disease, and in very many cases 


| where we have employed antipyrine in the 
| treatment of typhoid fever we have indeed 


is burning hot, and the temperature some- | 
| administration of antipyrine presents no in- 
| convenience, and that even when given in the 


times exceeds 40° C. There is agitation and 
even delirium, and as local signs you notice 


nothing but a little redness in the fauces. | 


Here also antipyrine will give you good re- 
sults. It brings down the temperature, and 
by the perspiration which it produces, it allevi- 
ates the dryness and burning of the skin. 

In pneumonia you can also make use of 


antipyrine when the temperature becomes too | 


high. In fine, among the eruptive fevers I 
will mention scarlet fever as being a disease 


where the powerful antithermic action of this | 


medicament will find its indications in the 
anomalous and hyperpyrexial forms. 

As for quinine, it will remain the antither- 
mic medicament par excellence of morbid 
periodicity ; for, despite the action so marked 


and powerful of the new antithermics, they 





depressed the temperature, but as soon as we 
left off the administration of the medicament 
the hyperthermia reappeared with a new in- 
tensity, and the grave forms continued grave. 
I ought, however, also to tell you that the 


dose of a drachm a day, in divided doses of 
15 grains each, this medicine has not seemed 
to do harm. 

For my part, till something better is found, I 
prefer baths in typhoid fever to all these medi- 
caments. I do not, indeed, mean cold baths, 
after the method of Brandt, but tepid baths. 
I have for more than ten years extolled the 
advantages of these baths over cold baths, 
and my opinion is every day being confirmed. 
I administer these baths at a temperature of 
between 35° to 36° C. (95° to 97° F.), so that 


| there shall be at least three degrees of differ- 


ence between the temperature of the patient 
and that of the bath, and I prolong the bath 
half an hour, three-quarters of an hour, ac- 
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cording to the strength of the patient, which 
I support by giving at the same time alcoholic 
stimulants and broth. 

I obtain from these baths thus adminis- 
tered a triple effect: they keep the skin 
cleansed ; they cause an abatement of the 
nervous symptoms, producing repose and 
calm; and they have an undoubted anti- 
thermic action. 

The application of new antithermics to 
typhoid fever well shows that the fever is not 
the only enemy, and that in reducing the tem- 
perature alone, you only attack the disease in 
one of its phases ; and that if, in my opinion, 
the cold baths, and, better still, warm baths, 
are preferable, it is because their effects 
are complex, and are addressed rather to the 
troubles of the nervous system than to the 
hyperthermia. 

Such are the considerations which I desired 
to present to you respecting the antithermic 
medication. In the next lecture I shall show 
you the progress which therapeutics has made 
in calming and removing pain; in other 
words, I shall set forth the new anesthetic 
and hypnotic medications. 


THE PHYSIOLOGICAL AND THERAPEU- 
TIC ACTION OF CAFFEINE, THEINE, 
AND GUARANINE.* 


By Tuomas J. Mays, M.D.+ 


CAFFEINE. 

HIS agent is found in the form of silky- 
white crystals, of a neutral reaction, 
odorless, and has a feeble bitter taste. It is 
soluble in fifty parts of cold water, in the 
same amount of alcohol, and in nine parts of 
chloroform. It was discovered by Runge, in 
the year 1820, in the Arabian coffee-seed ; and 
it has since been found that theine and guara- 
nine are identical, both in their chemical reac- 
tion and general physiological effects. This 
paper will, therefore, be principally devoted to 
a consideration of the action of caffeine, after 
which some space will be taken up with the 

physiological effects of the two latter drugs. 
Physiological Action of Caffeine—All ob- 
servers on the general physiological effects of 
caffeine are unanimous in the belief that the 
first stage of poisoning, or that produced by 
small doses, consists of a period of repose and 





* All these agents were manufactured by E. Merck, 
Darmstadt, Germany. 

+ Professor of Experimental Physiology and Thera- 
peutics at the Philadelphia Polyclinic. 





relaxation, which is succeeded by that of 
muscular rigidity and convulsions. The latter 
stage is produced by large doses. Differences 
of opinion in regard to the special action of 
the drug exist, however, which will be com- 
mented on after some of my own physiological 
investigations have been detailed. 

Experiment 1.—To test the general action 
of caffeine on the frog when introduced sub- 
cutaneously. Frog medium size and active. 
Respiration 30 per minute. 


A.M. 

10.52. Injected 0.05 c.cm. of two per cent. solution 
(1 mg., or yy grain) in left back. 

10.59. Respiration 72. No other perceptible differ- 
ence. 

11.03. Less active generally, and especially in posterior 
extremities. 

11.04. Drags left hind foot slightly. 

11.05. Allows left leg to lie stretched out for a short 
period. 

11.07. Respiration 40, and more laborious. 

11.09. Refuses to lie on back. 

11.11. Injected 0.05 c.cm. of same solution in right 
back. 

11.18. Now remains on back until pinched. No dimi- 
nution of sensibility in nostril or seat of in- 
jection. 

11.21. Respiration 42. Sits very quiet. 

11.23. Jumps around under glass vessel. 

11.30. Minimum electric shock (13 cm. distance be- 
tween primary and secondary coil) causes 
him to turn from his back on to his feet. 

11.35. Respiration 46. No very decided impairment 
of either motility or sensibility. 

11.39. Injected 0.1 c.cm. of same solution (2 mg., 
or zy grain) in left back. 

11.42. Respiration 42. 

11.45. Remains on back, but refuses to leave hind legs 
outstretched when in this position. 

11.46. Lies flat on abdomen. 

11.50. No loss of sensibility, but motility decidedly 
impaired. Shown by legs being withdrawn 
on the slightest touch or on being stimulated 
by minimum electric current (13 cm., same 
strength as previously applied), but remain 
outstretched if untouched, and are dragged 
when he moves his body. 

11.55. Unable to get from back. Struggles when legs 
are lightly pinched. 

12 M. Respiration 38. Still withdraws legs on stimu- 
lation with same minimum electric current 


(13 cm.). 
P.M. 
12.03. Inject another 0.1 c.cm. (2 mg., or #y grain) in 
left back. 


12.04. Lies flat on abdomen as if in a stupor. Easily 
aroused by touching hind legs. 

12.06. Respiration 27. Spreads apart anterior ex- 
tremities. 

12.08. Still sensitive to same minimum current (13 
cm.) when applied to feet. 

12.12. Paralysis more marked in anterior than in poste- 
rior extremities. Anterior extremities spread 
apart, while posterior ones are flexed naturally. 
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P.M. A.M. 


When jumping he falls or rolls on his back, 11.34. Constantly recurring, spontaneous spasm in pos- 
which is due to the helplessness of the front terior extremities. 
legs. : : wd 11.45. No reflex motion. Frog entirely paralyzed. 
12.14. Completely paralyzed in anterior extremities: 11.50. Anterior body—i.e., above pelvis—is almost as 
12.15. Able to flex hind legs naturally, and makes stiff as a board, while posterior extremities 
efforts to Fanp, but on account of the paral- are only partially rigid. No difference hardly 
yzed condition of fore legs is only able to in this respect between the ligated and the 
push body along on glass plate. unligated one. 
12.18. Sensation unimpaired. P.M. 
12.20. Respiration 22. Remains in any position he is 4.00. Heart arrested in systole. Both posterior ex- 
placed. tremities are nearly equally rigid. Left some- 
12.25. Complete motor paralysis in posterior extremi- what more than right. 


ties. Minimum reflex irritability still the 


12.30. Respiration 3 per minute. 


sciatic nerves gave the following results : 
12.35. Lies flat on abdomen. When touched makes 


unsuccessful efforts to move body. Legs out- P.M. ’ 
stretched. Nosigns of spasms or convulsions. a Pri ll 
1.05. Respiration 2 per minute. re ae hsbaniasnceeeseesvanieas 4 28 
1.10. Making unsuccessful efforts to move. 5-25 ccceseee eo seccesccecceccccecoes 3 28 
3.55. Lying flat on abdomen. Complete paralysis of Oil cicaestinnieitiene eaten ee ° 28 
motion. Anterior extremities spread apart ; , 
posterior extremities hyperzsthetic. Slight Experiment 3.—To test the action of large 


touch produces general spasm. Respiration | doses of caffeine on the frog when introduced 
soe Go. subcutaneously. Artery and vein of right leg 


4.00. Minimum reflex irritability of hind legs now ij dF di a Resse 
increased to14 cm. Respiration ceased. igatured. rog medium size. espiration 


4.30. Slight spasms, which persist after medulla is | 50 Per minute. 
divided. Pulsations of heart 44 per minute. 

5.00. Heart arrested in systole. It is shrunk up 
somewhat like the digitalis heart. 

8.45. Immersion of amputated leg denuded of its 
skin for two minutes in two per cent. solution 
causes the muscles to become very hard and 


P.M. 

4.25. Injected 0.8 c.cm. of two per cent. solution 
(.016 mg., or % grain) in left back. 

4.26. Restless, jumps violently under glass vessel, and 
spreads anterior legs apart. 

4.27. Jumps and falls on back, where he remains. 


cause. 4.28. Convulsions. 
4.29. Being turned, lies flat on abdomen. Head 
Experiment 2.—To test the general action drawn down. Spasm in left, or unligated, 
of caffeine on the frog when injected sub- leg, but none in ligated one. 
cutaneously. Artery and vein of right leg | 43° Spasm in both hind legs. 
ligated. Frog medium size. 4-31. Hypereesthesia over whole body. Touching 
any part induces spasm. The spasms are 
A.M. general and spontaneous, but only momentary, 
11.06. Injected ‘ c.cm. be res gage solution (8 and not prolonged, like those of strychnine. 
mg., Or ¢ grain) in leit back. Respiration ceased. 
11.08. Reflex’ motion good. Lies flat on abdomen, 4-33. Part - body above pelvis is stiff and hard. 
with anterior legs stretched apart. 4.35. Touching left, or unligated, leg calls forth a 
11.10. Motility of anterior legs entirely paralyzed. convulsion much easier than touching right, or 
11.11. Reflex motion in both posterior extremities ligated, leg. 
greatly heightened. Struggles on slightest 4.37. Spasms are diminishing. 
touch here. 4.45. Left leg responds more readily to induction-cur- 
11.13. Reflex sensibility in nostrils normal. rent than right one. 
11.15. Reflex sensibility in posterior extremities en- 6.00. Both hind legs are nearly equally rigid. Body 
hanced, above pelvis almost as stiff as a board. 
11.16. Touching right leg or foot quickly causes 
spasmodic contraction of both legs simultane- Testing the minimum irritability of both 


ously. This is not the case with the left leg. 


; sciatic nerves gave the following results : 
11.23. Anterior portion of the body—z.e., anterior ex- g g 


tremities and body above pelvis—is stiff. Left, or Right, or 
Touching one of fore legs causes a spasm | *:™ waligneed, lag. ligated, leg. 
in both posterior extremities. Both hind ex- ©. JO rerererecensenenes e+ ovesonee - 33 
tremities are inclined to slight rigidity. 6.50 -rerereee sasesenremerersneres = 28 

Wi DDis casonan <icondetocasasabnet fe) 20 


11.24. Anterior portion of body very stiff. Can hardly 
be bent. _ Reflex sensibility tolerably good. Experiment 4.—To test the local influence 

11.26. Reflex motion gone in left hind leg. Still ex- ‘ - 
age tf mands of a two per cent. solution of caffeine on re- 
ists in a diminished degree in right. we ¢ 

11.28. Spontaneous spasm in both posterior extremi- flex sensibility, when applied to left leg and 
ties. Respiration ceased. foot of reflex frog by means of immersion. 











same (13 cm.). Testing the minimum irritability of both — 






es ee 





























































ata FS 


es 





THE THERAPEUTIC GAZETTE. 





P.M. Left leg. Right leg. 
Minimum reflex irritability be- 
fore immefsioN..........0..00e00 14 10 
5-27 to 5.35. Immersion of left leg. 
MMi sctadatarebesdusicstesetacnesossiseasspos 14 10 
5-37 to 5.45. Immersion of left leg. 
Mii buisssuriethcnssbaccatencese=wesessenees 14 10 


5-47 to 5.55. Immersion of left leg. 
5.56. General convulsions, which are spontaneous and 


shows that caffeine was absorbed through the 
skin of left foot and produced convulsions. 

6.00. Left leg lies outstretched and rigid, while right 
one is naturally flexed. 

6.03. Minimum reflex irritability of right leg is still 
10 cm., while left leg is rigid and gives no 
response to maximum currents. Touching 
the left leg induces a general spasm of the body 
except in the right leg. 

6.10. Minimum reflex irritability of right leg 10 cm. 

6.20. Right leg is rigid and outstretched too. Touch- 
ing it causes general spasm of the body. 

6.22. Both legs rigid. Left more so than right. Me- 
dulla divided. Convulsions can readily be 
called forth after division. 

6.25. All the muscles of left leg and thigh are hard 
and tensely contracted. Stimulation of gas- 
trocnemius of left leg induces no contraction 
in left, but one in opposite leg. Anterior legs 
are paralyzed. 


From the above experiments the following 
conclusions concerning the action of caffeine 
on the frog are, I think, warrantable : 

1. That the anterior part of the body is 
affected prior to the posterior, when it is in- 
troduced subcutaneously. 

2. That the motor sphere is primarily and 
chiefly affected. 

3. That respiration is first increased, then 
slowed, and finally arrested. 

4. That it produces convulsions, which are 
not as marked as those of the strychnine type. 

5. That the convulsions are chiefly spinal, 
and not cerebral. 

6. That during the spasmodic stage marked 
hyperesthesia is present, analogous to the 
convulsive stage of strychnine-, brucine-, and 
cocaine-poisoning. 

7. That, after the stage of excitement or 
spasm has passed, paralysis of motion, but 
not of sensation, takes place. 

8. That a stiffness or muscular rigidity be- 
gins in the anterior part of the body, and 
finally pervades the whole of it to a greater 
or less degree, when administered subcutane- 
ously. 

9. That the convulsions are partly, but 
not wholly, spinal. This is verified by the 
fact that convulsions appear in the unligated 
before they appear in the ligated one; and 
when, after a short interval, they do appear in 
the latter, they are induced less readily and 





are much less pronounced than in the former, 
This shows that the local action on the nerves 
of the leg is essential to the development of 
the convulsions of this drug. 

10. That there is no impairment of reflex 
sensibility when locally applied. 

11. That immersion of isolated muscle in 


somewhat like strychnine convulsions. This | solution of drug renders it very hard and 


| tense. 


12. That it acts chiefly on the motor nerves, 
and not so much on the muscles, except 
through the nerves. 

13. That there is very little difference, if 
any, between the rigidity of the poisoned and 
of the unpoisoned leg. 

14. That it arrests the heart in systole. 

I do not think that any of the above propo- 
sitions need a defence except, perhaps, the 
twelfth, which alleges that caffeine produces 
muscular contraction or convulsions by prin- 
cipally acting on the motor nerves supplying 
the muscles. All observers are agreed that 
caffeine causes a most decided muscular rigid- 
ity, but whether the prevalent belief, that this 
is produced by a direct action on the muscular 
fibres and not on the nerves, is the true one or 
not, it is very evident that the products of the 
above experiments are in direct antagonism to 
such a view. It is clearly demonstrated by 
these experiments that caffeine powerfully 
affects the sciatic nerves. In Experiments 2 
and 3, the sciatic nerve of the right leg was 
protected from its poisonous action, yet the 
muscles of both hind extremities, while they 
did not actually become inflexible, were nearly 
equally rigid, showing plainly that caffeine 
must necessarily have produced muscular 
rigidity of the right leg through its action on 
the sciatic nerve, since its local action on the 
muscles, or on the nerves for that matter, was 
cut off by the ligature above. Then again 
there was a very marked difference between 
the minimum irritability of the right, or pro- 
tected, and the left, or unprotected, nerve, 
also showing that the caffeine has a decided 
influence on nerve-tissue. 

This demonstrates then very forcibly that 
caffeine has at least a strong affinity for nerve- 
structure, and points out very probably that 
it chiefly exerts its influence on the muscular 
tissue indirectly through the motor nerves, 
unless it becomes equally well established 
that it exerts as strong an action on muscle, 
which has not yet, as far as I am aware, been 
done. True, Pratt and Voit state that they 
have seen caffeine produce its characteristic 
muscular rigidity after the muscle had been 
immersed in a solution of curare sufficiently 
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long to kill all its motor nerves. It does not 
require a very profound examination to be- 
come convinced that, in the light of modern 
experimentation, this is an exceedingly slip- 
pery basis on which to establish an opinion of 
the action of any drug. Were it even satis- 
factorily proven that the rigidity produced in 
muscle by the local application of caffeine, 
and that which it produces by its general 
action, were identical, which is by no means 
the case, there would be some ground for such 
an opinion. But aside of this objection, the 
work on antagonism which has recently been 
done, shows that, when two agents have affin- 
ity for the same structure or organ, and are 
either simultaneously or successively adminis- 
tered, one may entirely neutralize the poison- 
ous action of the other, and assert itself in 
nearly its original strength. It is obvious, 
therefore, that this experiment carries with it 
no weight either one way or the other, and 
until its action on muscle is more definitely 
settled, it must be admitted that the experi- 
mental facts point strongly in the opposite 
direction. This is especially pertinent when 
we reflect that digitalis exercises almost as 
great a shrinking and hardening influence on 
muscle, and especially on the heart, when 
locally applied, and yet it is generally ac- 
cepted that this drug operates on the car- 
diac muscle indirectly through the cardiac 
nerves. 

The physiological action of caffeine on man 
is most clearly perceived in the circulatory 
organs, lungs, and kidneys. It slows the action 
of the heart and intensifies its valvular sounds, 
increases the size of the pulse-waves, raises 
the blood-pressure, accelerates respiration, 
causes dyspnoea, produces diuresis, local 
spasms, tension in the neck, restlessness, ring- 
ing in the ears, and dizziness, but no loss of 
consciousness. 

Therapeutic Application —From our knowl- 
edge of its physiological action on the lower 
animals, it is very evident that caffeine has a 
profound tendency to contract and give tone 
to muscles by stimulating their motor nerves. 
And since it exercises this power in the 
human organism chiefly on the unstriated 
muscles of the heart and the circulatory 
organs, it is very obvious that its therapeutic 
application lies in the direction of cardiac 
affections. Clinical experience undoubtedly 


teaches that within a certain sphere of cardiac 
diseases it is superior to digitalis. Not that it 
will ever supplant the indispensable digitalis, 
but caffeine has the power of producing the 
Same and sometimes better results without 











exposing the patient to the risks of the toxic 
action of digitalis. This is an important con- 
sideration. I certainly believe that on account 
of its tardiness the action of large doses of 
digitalis is very much underrated. It is slow 
in making itself felt, but when it comes it 
exerts its supremacy in a “death-like grip,” 
and usually protracts its stay. Caffeine, on 
account of its immunity in even compara- 
tively large doses, is not only a safer agent, 
but also quicker in its action, as is plainly 
shown by the profuse diuresis which closely 
follows its administration. It acts most bene- 
ficially in a weak heart; in valvular insuffi- 
ciency depending more upon imperfect irrita- 
bility or contractility of the heart-muscle than 
upon a loss of valvular area, although I have 
seen it act very kindly in permanent mitral 
and aortic valvular incompetency with in- 
complete compensatory action of the left 
ventricle. 

The following is the history of a case of 
aortic regurgitation and stenosis, the improve- 
ment of which under caffeine treatment was 
confirmed by a number of cardiographic 
tracings, two of which will be found below. 

— W., aged 40, teamster, was first seen 
April 6, 1885, when he was suffering from 
dyspneea, pain in the cardiac region, general 
muscular debility, and loss of appetite. Had 
been unable to work for some time. Never had 
rheumatism. Physical examination showed a 
double murmur in the aortic area. Lungs 
normal. He received two grains of citrate of 
caffeine every three hours, and began to im- 
prove at once, although for the first few days 
it gave him diarrhoea. His appetite became 
better, and his former strength returned, and 
in a little more than a week he was able to 
resume his work. During the treatment the 
regurgitation became audibly less, and at 
times entirely disappeared. Appended are 
two cardiographic tracings, both taken in the 
fifth intercostal space, a little to the outside of 
the nipple-line, and representing the form and 
strength of the apex-beat at those times. @ 
shows the condition of the heart-beat before 
he took the caffeine, and 4 the same after he 
had taken it three weeks. 

It will be observed that in cardiogram @ 
the trace is low, the up-stroke short, the top 
broad and slightly indentated, showing that 
the form of the heart was but little changed 
during its systole, which may have been due 
either to the obstruction in front or to nearly as 
much backflow as there was outflow of blood. 
In cardiogram 4 the conditions are quite 
changed. The up-stroke of the lever is, on 
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a. Cardiogram before caffeine. 





an average, more than as high again as that 
of a, the apex of the tracing is pointed, fol- 
lowed by a sharp rebound, and then usually 
another sharp apex, and a slight undulation 
in the fall of the lever to the base-line. The 


4. Cardiogram after caffeine. 


higher trace indicates that the heart had | 


greater power and overcame its obstruction 
more readily, and the more pointed and con- 
densed apex, with its sharp indentations, 
shows that there was less regurgitation, and 


that the heart emptied itself more completely | 
and performed its function more normally | 


than before the caffeine was taken.* 


THEINE, 

Theine was discovered in the leaves of 
Chinese tea by Oudry in 1827. Its crystals 
are of a lemon-yellow color, have an aromatic 
taste, and are soluble in fifty parts of cold 
water. Its action is somewhat similar to that 
of caffeine and guaranine. 





* LITERATURE ON CAFFEINE. 

Albers. Deutsche Klinik, 1853, p. 70. 

Voit. Uber die Wirkung des Kochsalszes, des Koffees, 
etc., auf den Stoffwechsel. Miinchen, 1860, p. 135. 

Brill. Das Kaffein in chem., physiolog., u. thera- 
peutische Hinsicht. Marburg, Elwers, 1862. 

Schmiedeberg. Archiv fiir Exper. Path. u. Pharma- 
cologie, Band ii., 1874, p. 62. 

Falck. Virchow’s Archiv, Band xii. p. 365 

Curschmann. Deutsche Klinik, 1873, 3 377. 

Binz. Archiv fir Exper. Path. u. Pharmacol., Juni, 
1878. 

Leech. Practitioner, vol. xxiv. pp. 241 and gor; vol. 
XXV. p. 25. 

Huchard. LZ’ Union Méd., September 16, 1882. 

Routh. Practitioner, July, 1883. 

Maly u. Andreasch. Wiener akad. Sitzungsb., 1883. 

Riegel. Berliner klin. Wochenschrift, 1884, No. 19. 

Binz. orlesungen iiber Pharmakologie, capitel xxi , 
1884. 


| 5.29. Sensation as well as motion impaired in hind 








Physiological Action. 

Experiment 1.—To test the general action 
of theine on the frog when injected subcuta- 
neously. Vein and artery of right leg ligated. 
Frog medium size. Respiration 52 per minute. 


P.M. 

5.19. Injected 0.1 c.cm. of two per cent. solution (2 
mg., or »; grain) in left back. 

5.21. Frog as active as before injection. 

5.23. Respiration 50. 

5.25. Spreads apart anterior extremities. 

5.26. Remains lying on back. 

5.27. Drags hind legs. 

5.28. Allows hind legs stretched out until they are 
touched. 


legs. 

5.30. Does not withdraw hind legs when pinched, but 
is able to jump. 

5.32. No reflex motion on pinching hind legs, but 
crawls and makes short jumps. 

5-35. Lies flat on abdomen. 

5.36. Respiration 38. 

5.37- Noreflex motion anywhere on pinching. Legs 
outstretched and flaccid. Still able to jump. 

5.40. Sensation in nostrils diminished. 

5.41. When tumbled around struggles actively. 

5.44. Sensation in nostrils extinct. 

5-45. Voluntary motion still intact, as is shown by his 

ability to jump. 
. Reflex sensibility extinct in both hind legs. 
55- Still able to raise anterior part of body with fore 
legs. 

5 Respiration 34. 

5.57. Frog entirely flaccid. No signs of spasms so far. 

6.00. Struggles when held by one leg. 

6.05. Entire loss of reflex sensibility. Still able to 
jump a little. 

6.12. Respiration 14. 

6.16. Still able to move. 

6.25. Respiration 6. 

6.28. Crawls on glass plate. 

7.00. Respiration 4. 

8.20. Respires occasionally. 

Heart arrested in systole. 
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Experiment 2.—To test the general action of 
somewhat larger doses of theine on the frog 
when given subcutaneously. Frog medium 


size. Respiration 50. 

P.M. 

9.12. Injected 0.2 c.cm. of two per cent. solution (4 
mg., or yy grain) in left back. 

9.14. Spreads out anterior extremities and drags hind 
ones. 

g.15. Remains on back until touched, when he 
quickly turns on his feet. 

9.16. Croaks. 

g.17. Crawls and makes short jumps. 

9.18. Makes one long jump. 

9.20. Respiration 8. 

9.21. Reflex sensibility entirely abolished to touch in 

hind legs; also drags them. 

g.28. Slight twitches and hyperesthesia of whole 
body. 

9.32. Spasm in posterior extremities. 

9.42. Spasm readily induced on touch. 

9.50. Touching produces general convulsions. 

10.30. Heart arrested in systole. 


Experiment 3.—To test the local action of 
theine on reflex frog by immersing the left leg 
in a two per cent. solution, and comparing its 
minimum reflex irritability with that of the 
right leg. 


P.M. Left leg. Right leg. 

3.30. Minimum reflex irritability before 
IMNOUNI Dass aecicc ices cocsesccncsesse 12 II 

3-32 to 3.34. Immersion. 
3. ZS scccccccccccsccevescccsescersssoessese cossscess II Il 
3.40 to 3.43. Immersion 
Joh oocccecsoccocccerccoscersecccoosess soccee-seese II 10 
3.46 to 3.55. Immersion 
3-SO..crecccccccccvcsccccsecseccscccese sos cvccecece 12 12 
BGS. ccoccccoccceee soncce tcescsodesvoves cescscosses 13 13 
Din ceccivcincavcnembsncavecressdecsaeconsansatecse 12 12 
IE... ccctestessmnadacenieebeenecrcincdueatiens 12 12 
4.04 to 4.10. Immersion. 
4.11. Convulsion on stimulation, 
4.15. Left, or immersed, leg stiff; muscles hard. Pinch- 


ing right, or unimmersed, leg produces severe 
spasms. No spasm or reflex motion on pinch- 
ing left leg. ‘Touching anterior extremities 
very gently produces a general twitch. 


Experiment 4.—To test the action of theine 
on the reflex sensibility of frog when admin- 
istered subcutaneously. The artery and vein 
of right leg were ligated, and the minimum 
reflex irritability of both legs tested at inter- 
vals. 


P.M. Left leg. Right leg. 
Minimum reflex irritability before in- 

JECTION... .cccccccrccceree covescoee vee 15 15 
8.23. Injected 0.1 c.cm. of two per 

cent, solution (2 mg., or sy 

grain) in left back. 
BD Bisrssnenecivenssescasscnvscepsusleweguananlia 14 15 

13 14 
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PM. Left leg. Right leg. 
QBs hi acai ost teecasneh Vesensmansbdadl sity 16 
BB livscesecssopspysionescoprexetedenmie denen 14 15 
Mit Rntinsesyennds speeercnnsentenietinamgadian 14 15 
DE satucncestinrceacieskoatciacmeuieassuamatiel 13 15 
alg Pstncncacgnenvncessscontoae onkesecenaneeaanaen 12 14.5 
DGG sd- scccnsstoseetrasceisboneetaveetnustaeas 12 14 
QiODrascscccccrccrsssecissccscsacscoscsededouieame 12 12 
Os tncrcssercstensin o sevescosecocsoecooes eccese 12 12 
9.06. Injected 1 c.cm. more in right 

back. 
Qi ins ccscsencceveqnocesenesnensssqseabtohivansal II 13 
DiEOinrcceccccccccssncostsvedes .cesepveebeenenneene II 13 
eR Riossrsonnes asoas.cnness-ente cacbanwadaaberee 10.5 12 
GeEGovecscnvccece- scccsnadocdoccasobsreoteesepebeb 10.5 38 
GWG ac cceincsss oncseprassnsnsnensecnvenavaenoas 10.5 12 
9. BB .cccseseese eeeceececescececcees seceseeesceeees 10,5 “-33 
DD incjvcccin concen aacenteasuicenennrese<vensnen’ 105.: 3 
g.21. Injected 1 c.cm. more in right 

back. 
1 Blpvanuvecaussusteouseaessncasepssceiusetauscon 10.5 It 
BG ecsracasasennccrasoeraces ebeecesesestvevcsesa 9.5 9 
ID Bccnsncnssdaedacenens sccceseceanesssecesnsisess 9.0 9 
9.30. Reflex motion entirely abolished 

in both legs. 
9.47. Minimum irritability of sciatic 

RETV ER ccs ssccscancssscccedvesoersss 47 37 


Immersion of muscle in theine solution 
does not produce the rigidity and stiffness 
called forth by caffeine. 

From these experiments the following con- 
clusions regarding the action of theine may 
be drawn : 

1. That the anterior part of the body is in- 
fluenced before the posterior. 

2. That it paralyzes sensation before mo- 
tion. 

3. That it impairs sensibility from the cen- 
tre, and not from the periphery. This is also 
true of motility. 

4. That it produces convulsions which are 
spinal. 

5. That before or during the spasmodic 
stage there is marked hyperesthesia. 

6. That the general muscular rigidity pro- 
duced by caffeine when introduced subcutane- 
ously is not present in theine-poisoning. 

7. That its local action does not produce 
the characteristic muscular stiffness of caf- 
feine. 

8. That it has a more powerful action on 
the sensory nerve-centres, and less on the 
motor nerve-centres, than caffeine. 

GUARANINE, 

Guaranine was first isolated by Martius in 
1840, and was found by him and by Berthemot 
and Dechastelus to be identical with caffeine. 
It will appear, however, from the following 
experiments, that, like theine, it differs in 
important particulars in its action from caf- 
feine. 
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Phystological Action.—This agent, like caf- 
feine and theine, was investigated with a view 
to test its general and local action. 

Experiment 1.—To test the general influ- 
ence of guaranine on the frog when injected 
subcutaneously. Frog medium size _ Respira- 
tion 56 per minute. 


P.M. 

3-40. Injected 0.1 c.cm. of one per cent. solution (1 
mg., or x grain) in left back. 

3-43. Frog as lively as before experiment. 

3-44. Inclined to loss of motion in posterior extremi- 
ties. Allows them to lie outstretched until 
touched. 

3-45. Drags left posterior leg slightly. 

3-46.. Decided loss of reflex sensibility of posterior 
extremities to touch or pinching. Lies flat 
on abdomen. 

3-47- Struggles and makes efforts to jump, and finally 
jumps off plate. 

3-50. Sensibility in nostrils normal. 

3-52. Respiration 80. 

3.55. Jumped off table. 

3-56. Lies on table with outstretched legs. Severe 
pinching of latter causes him to jump off 
table. 

4.00. Reflex sensibility of anal region, nostrils, and 
eyelids impaired. 

4.02. Jumped off table. 

4.05. Struggles when laid on back, but cannot right 
himself. 

4.09. Efforts to jump. 

4.10. Respiration 56. 

4.40. Motion nearly as good as previous to beginning 
of experiment. Reflex sensibility of anal 
region and nostrils more normal. 

4-45. Respiration 60. 

5.30. Frog entirely recovered. 


Experiment 2.—To test the general action 
of somewhat larger doses of guaranine on the 
frog when injected subcutaneously. Frog me- 
dium size. Respiration 50 per minute. 


A.M. 

g.10. Injected 0.2 c.cm. of one per cent. solution (2 
mg., or x grain) in right back. 

9.15. As active as before. 

9.16. Refuses to lie on back. 

9.19. No impairment of reflex sensibility in anal 

region. 

9.25. No perceptible change. 

9.30. Injected 0.2 c.cm. more in right back. 

9.34. Lies on back until touched sharply, then rights 
himself. 

9.38. Drags hind legs. Sensibility of same impaired. 

9.39. Slides on abdomen. Violent efforts to jump. 

9.40. Seems entirely conscious. 

9.41. Anterior extremities seem to be entirely para- 
lyzed and somewhat rigid. 

9.42. Anterior extremities a great deal more affected 
than the posterior, Struggles wildly with hind 
legs when held or is touched. 

9.46. Flexes hind legs naturally, but fore legs are 

stretched apart and helpless. Makes efforts to 

jump with former. 














A.M. 


9.50. 


9-53- 


9.54. 


10.07. 


10.15. 
10.20. 
10.22. 
10.25. 
10.30. 


10.43. 
10.45. 


10.50. 


10.55. 


11.30. 
11.45. 
12 M. 


P.M. 
12.15. 


1.00. 


3 


Loss of motion greater in right hind leg than in 
left. 

Both hind legs outstretched and paralyzed. 

Respiration 60. Seems entirely conscious. Body 
becoming hyperzesthetic. 

Touching anterior legs causes a general muscu- 
lar contraction of whole body. 

Greater loss of motion in anterior than in poste- 
rior extremities. Struggles with hind legs when 
touched, and would jump if he could support 
anterior portion of body with anterior legs. 

Smart touch of either posterior or anterior legs 
sends a thrill throughout body. Probably on 
the border of convulsions. 

Great general hyperzesthesia. 

Injected 0.2 c.cm. more in left back. 

Remains lying on back. 

Respiration 44. 

Reflex sensibility of nostrils impaired. Slight- 
est touch of hind legs produces a general mus- 
cular touch of the body. 

Injected 0.2 c.cm. more in right back. 

Sharp touch causes general contraction. Seems 
entirely conscious. Lies paralyzed on abdo- 
men, and when turned over on back makes 
violent efforts to right himself. 

Respiration 14. Great hyperzesthesia, but ‘no 
spontaneous spasm. 

Anterior extremities more hyperezesthetic than 
posterior ones. Former outstretched and 
rigid. 

Respiration 4. Tendency to general spasm very 
much increased. 

No spontaneous spasm, but convulsions are in- 
duced on the slightest touch. 

Strong blow of breath on body will produce 
general spasm. 


Frog seems entirely conscious. Eyes wide open. 
General hyperzsthesia. Respiration 4 per 
minute. Spasms induced by touch are soon 
exhausted by repeated touches. 

Hypereesthesia very marked. No spontaneous 
spasms have occurred. 

Frog still lives. Goes into spasm when touched. 
No spontaneous spasms. Pithed. Heart 
arrested in systole. 


Experiment 3.—To test the action of guara- 
nine on reflex sensibility of frog by immersing 
left leg in one per cent. solution, and com- 
paring its minimum reflex irritability with right 
leg from time to time. Reflex frog, medium 





size. 
P.M. Left leg. Right leg. 
Minimum reflex irritability before 

IMMETSION...-000-eeeeees 200 eccceee « 13 13 
2.15 to 2.20. Immersion of left foot. 
BPE ckdi cv cgchsdiels vneccsongnsatvacsesedsnsseeasoce 13 13 

; 14 13 

BAD: scvspos rh ePaR Bees Se saadaiinimaibinensoell arr Bie 13 
2.31 to 2.36. Immersion of left foot. 
EME sisaripaduanestevtecsessaesscdidinntath><hieee 14 13 


2.45. Spasm on touching. 
2.46. General spasm when left leg is 





stimulated at 13. 
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This experiment shows that guaranine does 
not impair peripheral reflex sensibility. 

Experiment 4.—To test the action of guara- 
nine on reflex frog when injected subcuta- 
neously. The blood-vessels of right leg were 
ligated, and the minimum reflex irritability of 
both legs tested at stated intervals. Reflex 
frog, medium size. 


Left leg. Right leg. 


Minimum’ reflex irritability be- 

fore INJECtION......ccccccrercccccsces 14 13 
3.23. Injected 0.1 c.cm. of I per cent. 

solution (I mg., or gy grain) 

in left back. 
Z.25 cccocccvecndscecnssovedcenescocoscecesssasccese 15 13 
F277 ccvecceve covesscccaceccasssees ssccosnsancsoncss 15 13 
SDD) cnsnncdecmnas<anacssaniendps senncuansnes-cnsass 13 13 
SAE sonstogss visas vai suvtesuad osaseapnwebaeentoes 13 13 
3.33 ccccccccneccccssnccccoscivccsoecocsocesccesecees 13 13 
FBG scccoinesosassscocedsscnnaseesecbsoncssossoeses 12 13 
3-38. Injected 0.2 c.cm. (2 mg., or Jy 

grain) in left back. 
FAD .c-cccccnancecsinosoascosobaquecssoccenesinesses 12 13 
RAG. 5n.onusugenopansedaberst cankd takensanooansenes II 13 
DAE nines scasaesatetwogansacadbanctposetetmhinasa II 13 
3-46. ccccccccccccssecsescccccccosevccsoceces scvse II 13 
3-48 .coccccccvcccccsecccccscccscovscsnesecocececces II 12 
Bi xcadiccsnsctebebsavccbovolegaecsasninbeatoneds 10 II 
BB ssointa semaa<adenuntese <aniebsdaeareeepeeinie 9 II 
3.55. Reflex motion entirely and sud- 

denly abolished. 
4.00. Minimum irritability of sciatic 

NETVES «.ccccocccesccsccccccrcocccccoss 26 26 


This experiment shows decidedly that reflex 
irritability was not abolished from the periph- 
ery, but from the centre. The minimum reflex 
irritability of both legs remained practically 
the same throughout the experiment until it 
was at once reduced to zero, showing that 
guaranine had but very little influence in de- 
pressing the sensibility of the leg where it was 
absorbed ; but after a sufficient amount of the 
poison had been taken up to paralyze the 
spinal centre, the reflex sensibility in both legs 
was alike depressed in both. 

Regarding the action of guaranine on the 
frog the following deductions can be made: 

1. That it affects both sensory and motor 
nerves, the former before the latter. 

2. That it paralyzes sensation and motion 
from the spinal centres, and not, like brucine 
and cocaine, from the periphery. 

3. That it produces hyperzsthesia of the 
whole body, and after which convulsions. 

4. That its convulsions are spinal and not 
cerebral. 

5. That it first increases and then decreases 
respiration. 

6. That it differs in its action from caffeine 
in that it has a stronger affinity for sensory 
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and less for motor nerves than the latter agent, 
and that it is more analogous to theine in its 
physiological action. 

7. That it first increases then decreases res- 
piration, and arrests the heart in systole. 

151 N. FIFTEENTH STREET, PHILADELPHIA. 


ON THE RATIONAL TREATMENT OF GEN- 
ERAL PUERPERAL PERITONITIS. 


By A. Fr. EKLUND, M.D., STOCKHOLM, SWEDEN. 
I. 
MONG all the diseases that come under 
the treatment of the medical practitioner, 
there are none which have so to the last de- 
gree captivated my attention as peritonitis. 
Here not only the patients are in the utter- 
most danger of life, but even, one may rea- 
sonably maintain, that there is not another 
disease which claims so imperiously incessant 
watchfulness and scrupulous observation of 
the symptoms, in order that one may be able 
to settle with precision whether it is necessary 
to limit one’s self to be a passive spectator,— 
i.¢., to mitigate the pains, to sustain the forces, 
etc. ;—or, on the other side, when the moment 
has arrived, to proceed more actively, being 
well conscious that every mistake, even the 
least, will cost the life of the patient. And if 
this assertion is true in its universality, to how 
much more attentive exactness is not the phy- 
sician obliged who takes care of a lying-in 
woman suffering from a general peritonitis ! 
During a variable practice of almost thirty 
years, certain quite fixed principles have 
ripened in my mind concerning the diseases 
in question, and, since my views vary de- 
cidedly from those generally held, I feel it 
my duty to impart to my colleagues the ob- 
servations and the reasons whereon I base 
my views. Of the diverse species of perito- 
nitis that I have had to treat, the cases of peri- 
typhlitis and of general puerperal peritonitis 
have been to such a degree superior as to 
their frequency over the others—produced, for 
example, by perforating gastric ulcer—that 
they have given me many opportunities to 
enter upon interesting and, for me, instruc- 
tive meditations and comparisons concerning 
the most manifest analogies and differences 
between the essential nature, the pathogeny, 
and the issue of the above-mentioned species 
of diseases, and as to the consequently un- 
equal problems for the therapeutist to solve. 
First of all, as to the analogies that exist 
with respect to the cause of the two types, we 
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do know that the actual fons et origo of both 
are schizomycetes, which have entered into 
the cavity of the peritoneum. In perityphlitis, 
depending upon perforation of the blind gut 
or of the vermicular appendix, there are the 
bacteria of putrefaction to be found constantly 
in the intestinal tube, which are squeezed 
out or creep forth through the hole in the 
gut, and multiply with great rapidity in the 
peritoneal cavity, where they excite inflam- 
mation. Since we know for certain that this 
inflammatory process is deprived of all sort 
of specificity, we are not authorized to ad- 
judge any specificity to the puerperal perito- 
nitis, whose working causes are made up one 
time by the micrococci of erysipelas, another 
time by the filaments of mycelium and the 
micrococci of diphtheria, the third time by 
the bacteria of septicemia. But all this 
granted as true, the positive decision in a 
given case, whether we have to deal with the 
infectious principle of erysipelas, of diph- 
theria, or of septicemia, gives us the most 
precious indicative hints as to the choice 





of the therapeutic method and of the most | 
| diate vicinity; or, to speak more correctly, 


efficacious disinfecting methods. 

On going further, we will find marked dif- 
ferences in the state of things in perityphlitis 
and in puerperal peritonitis that may consti- 
tute valid grounds for explaining how we have 
come to the unalterable opinion that it is 
necessary to employ quite diametrically- 
opposed methods of treatment in the two 
different types of disease. In the first place, 
we must consider that in a given case of peri- 
typhlitis we never know at all approximatively 
the condition of the lesion in the diseased gut, 
whether a limited inflammation of the mucous 
membrane has spread only by continuation to 
the peritoneum, or if there is one ulceration 
alone or several, if perforation has occurred 
and the contents of the gut have flowed into 
the cavity of the peritoneum. Again, if adhe- 
sions exist, they may be of a more recent or 
of an ancient date, and may inspire us with 
hope. as to the limitation of the progress of 
the disease, while the absence of such gives 
occasion, in consequence of the activity of 
the peristaltic movements of the intestines, to 
the formation of disseminated foci of disease, 
wherefrom arises a general septic peritonitis. 
It is evident that all this uncertainty in the 
actual state of things must advise us to the 
most prudent carefulness as to the treatment 
of the sick. Here it will always be the prin- 
cipal problem of the therapeutist to restrain 


_ as much as possible every movement of the 


intestines, in order to obviate the formation 


of disseminated foci of peritonitis and to 
confine the morbid process by giving a chance 
for adhesions to form. 

In the puerperal peritonitis it is a quite op- 
posed state of things that prevails. Here we 
are very Clear-sighted as to the material lesions 
of the disordered parts. Pathological anat- 
omy, together with clinical observations, has 
afforded us important information in this 
respect. We know that the pathogenetic 
microbes, having taken footing in the lesion 
caused by the passage of the head of the 
foetus through the soft parts in the mucous 
membrane of the vagina, or the mouth or on 
the inside of the womb, are soaked up by the 
absorbent lymphatics, whence they are trans- 
ported further, either free or as parasites 
upon the migratory cells. Arrived at the 
peritoneal coating of the uterus, they thrust 
off its squamous epithelium in the same man- 
ner as in erysipelas on the skin or in diphthe- 
ria in the throat. To which place they then 
take course is dependent upon how high 
stands the fundus of the uterus and which 
parts of the intestinal tube are in its imme- 


pressed thereupon by the closely-laced binder 
which is ordinarily applied. In the cases 
where I have had opportunity to observe 
exactly the spreading of the local pelvi-peri- 
tonitis to the intestines, it has always been a 
part of the colon toward the left corner of 
the womb that has swelled first of all and 
become painful. Then, on a sudden, the peri- 
tonitis has generalized itself at the same time 
as the epithelial covering of the peritoneum 
is removed, and the aérobic microbes, after 
having penetrated the cellular tissue, invade 
the longitudinal and circular muscles that 
are to be found immediately below. These 
muscle-layers are first made paretic and then 
paralyzed, whereat not only the muscle-fibrils 
themselves, but even the intramuscular gan- 
glionic cells, and, finally, the intramuscular 
terminal nervous apparatus are affected by the 
toxic ptémaines. This condition may further 
be produced in a twofold manner, either by 
paralysis of the vaso-motoric apparatus or by 
means of the irritation of inhibitory centres. 
Moreover, the local venous stasis contributes 
to aggravate the paralysis, while synchro- 
nously with this a considerable secondary 
cedema is formed in the connective tissue by 
the intensive irritation effected by proliferation 
of polynuclear cellules. Now, the microbes 
are separated only by the proper cellular layer 
of the intestinal tube, with its periferic lym- 
phatic glandules or solitary follicles, from the 





































U7 ULE ULE lr ee lll OS ee a ee ee ee 


ot 
p aA 


Qa. 8 








ORIGINAL COMMUNICATIONS. 





593 





submucous muscular layer and the proper 
mucous membrane, with its capillary blood- 
vessels, lymphatic ducts, and cylinder-epithe- 
lium. 

Further, if we in the development of ad- 
hesions in perityphlitis, depending on perfora- 
tion, acknowledge a sort of wis medicatrix 
nature, we must, according to the informa- 
tion gathered from pathological anatomy, 
have an entirely opposed conception of the 
adhesions that are produced and left as 
sequele of the puerperal peritonitis. Of 
course, the therapeutic measures in puer- 
peral peritonitis aim capitally at preventing 
the formation of adhesions, something that 
we have well-grounded hopes of attaining by 
adopting the plan of treatment mentioned in 
the following case : 

J. O., unmarried, primipara, aged 28 years. 
After a tedious and tiresome labor, which 
nevertheless was performed by means of the 
forces of nature alone, she was taken sick 
again on the second day after the labor. She 
complained of repeated vehement chills and 
furious pains that spread from the region of 
the symphysis pubis and the groins on both 
sides up to the navel, and now extend them- 
selves over the whole belly, which is excess- 
ively swelled and tender, and cannot bear even 
the most gentle touching on it, while cough, 
sneezing, hiccough, deep breaths,—indeed, 
even any one passing over the floor,—cause 
most intense agony. The patient lies abed 
immovable, on her back, with the thighs 
flexed upwards on the abdomen. The whole 
expression of the face bears witness of the 
most desperate anxiety. She is importuned 
by an incessant, torturing thirst, and vomits 
enormous quantities of a thick, bilious 
fluid, with which her sheets and clothing are 
soiled. Sometimes she has hiccough. She 
has not had an evacuation of the bowels since 
a few hours before delivery. The urine, 
emptied by the catheter, contains no traces 
of albumen. She has fever; the thermom- 
eter rises to 39.2° C. The pulse, which is 
small, quick, and contracted, is more than 
120. The midwife informed me that only 
some few hours ago the part of the belly 
below the navel was smaller and smarting, 
and that the lochia, which hitherto had been 
copious enough, sanguinolent and stinking, 
had stopped almost entirely. On separating 
the labia, I observed within the vagina a sore 
measuring about one-fifth of a centimetre in 
diameter, and covered with a diphtheritic 
membrane. 


It is evident that in such a case as the 








above mentioned, when the lying-in woman 
is in manifest danger of death, it is our prin- 
cipal duty to abstain from every medicine 
that is dubious as to its effects, above all from 
such as veratrine and resorcine, which solely 
second the work of the microbes, the first to 
effect paralysis of the heart, the latter to 
produce paralysis of the lungs. 

In such a dangerous case, will we be able 
to relieve all the sufferings of the lying-in 
woman? Yes, if we succeed in rooting up 
the evil,—i.e., in applying our microbicides 
upon the schizomycetes directly. Then we 
have two principal points from whence to 
attack them,—viz., from the inside of the 
uterus and the vagina, and from the rectum 
and the colon; the third is per os. 

For the disinfection of the uterus and of 
the vagina, I employ injections into the uterus 
of a solution of depurated carbolic acid (1-2 
to 100 aq.) four times in every four and twenty 
hours, alternately with overflowing of the 
whole uterine cavity with a tepid solution of 
corrosive bichloride of mercury (1 to 1000— 
2000-3000 aq.), so that these are performed 
in the mornings and evenings, whereas the 
injections with the carbolic acid are accom- 
plished in the intervals, two during the day 
and two more in the nights. It is undeniable 
that the injections of bichloride are much 
more efficacious than those with the carbolic 
acid, but it is of great moment to make use 
of the former very savingly, because their 
too frequent application, or in a too concen- 
trated solution, will undoubtedly occasion 
enterocolitis with gangrenous exfoliation of 
the mucous membrane of the colon. Indeed, 
already during pregnancy the softened mu- 
cous membrane of the vagina possesses a 
considerable faculty of absorption, and in- 
jections of the bichloride in question, under- 
taken in prophylactic purpose or to destroy 
the micro-parasites of blennorrhcea, produce 
easily severe salivation, weakening of the 
gums, and other most deplorable consti- 
tutional sufferings. 

According to my opinion, the vomiting has 
by far the worst prognostic significance, be- 
cause it announces that the state of things 
has become wholly perverse as to the muscu- 
lature of the stomach and the bowels, whereby 
the normal peristalsis is transformed into anas- 
talsis. So far from somewhat of the materia 
peccans being eliminated, together with the 
vomited matters, on the contrary, during 
their pursuance we observe how the already 
weak bodily forces of the lying-in woman 
decrease incessantly, in consequence of which 
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the situation of the patient becomes extraor- 
dinarily critical, as she is in danger of perish- 
ing from paralysis of the brain or of the heart, 
inasmuch as it is quite impossible to nourish 
her. For this reason it is one of our capital 
problems to suppress the anastalsis, to excite 
normal contractions of the longitudinal and 
circular muscle-layers of the intestinal tube, 
so that the natural peristaltic movement of 
the bowels may be set agoing. In order to 
arrive at this result I have with great benefit 
for the patients employed repeated clysters 
according to the following formula: 

R.—Flor. chamomill., 25 grammes, infund. 
aq. calid., 250 grammes. Colature tepid. add. 
vitell. ovi unius, ztherat. terebinthine crud., 
grammes 4-6-8-10.—M. Ft. emulsio. S.— 
To be shaken well before application in one 
or two clysters. 

I prefer the crude, not rectified oil of tur- 
pentine, because it contains a greater quan- 
tity of ozone. That is very important just 
here, where it is necessary to effect ener- 
getic contractions of the paretic muscula- 
ture of the bowels, for which its irritating 
faculties and the ethereal oil of the chamo- 
mile are highly proper. Besides, these two 
essences possess particularly prominent pow- 
ers when it is required to destroy the wasting 
microbes of diphtheria, erysipelas, or septi- 
cemia, and their toxic products. In connec- 
tion herewith I might point at the advan- 
tage of using in the clysters small doses of 
the oil of turpentine, frequently repeated, 
inasmuch as doses of some drops quite up to 
four grammes are absorbed (Bouchardat), 
whereby one may succeed to disinfect by 
degrees not only the viscera of the abdo- 
men but even the whole mass of blood, so 
that the fever becomes abated. Perhaps it 
might not be advisable to apply it in greater 
quantity than 3 to 4 grammes at once, be- 
cause one risks increasing the qualms and 
vomiting, and even of enhancing the fever. 
Solely in a case where it is of capital impor- 
tance to remove in a hurry the oil of turpen- 
tine by means of evacuation by stool, it might 
be reasonable to use greater doses, as, for ex- 
ample, in cases of general puerperal peritonitis 
complicated with severe chronic nephritis. 
But it is exactly in these cases that it deserves 
to be remembered that the effects of the crude 
oil are much milder than of the rectified. 

On the places of the mucous membrane of 
the gut where the oil of turpentine operates 
directly its effects declare themselves in such 
a manner that the cells of the cylinder- 
epithelium are thrust off, by which, in like 





manner as when one screws out the stopple 
of a bottle, the mouths of the lymphatics to 
be found in the mucous membrane are opened, 
and during the synchronically occurring con- 
tractions of the muscles the serosity is squeezed 
out from the walls of the gut and flows down 
along its free surface. Besides, this opening 
of the collateral lymph-channels exerts a most 
favorable influence in removing the free serous 
exudation in the abdominal cavity. 

Further, apply three bags of caoutchouc, 
filled up with pieces of ice as large as hazel- 
nuts or walnuts, on the abdomen of the pa- 
tient,—viz., one over the meso-hypogastrium, 
and the other two above the groins, to remain 
from day to day. 


(To be continued.) 


NOTE ON HYDRO-BROMATE OF HYOS- 
, CINE. 


By H.C. Woop, M.D. 


INCE my last communication to the Ga- 
ZETTE I have used hyoscine in a number 

of cases with confirmatory results to those 
previously reached, and at the same time a 
more complete outlining of the limits of the 
usefulness of the drug. The dose by the 
mouth which is necessary is somewhat larger 
than I had at first supposed, most persons not 
being distinctly affected unless by jy of a 
grain. A new field of usefulness seems to 
be in cases of spermatorrhoea, and I have 
only had the opportunity of using it in three 
or four cases; but the results have been uni- 
form, and much more correct and assured than 
those I have ever seen reached by any other 
drug. Thus, in one case in which the dis- 
charges averaged about three a week, they were 
completely arrested by the exhibition of + 
of a grain every night. Unfortunately, the 
effect is not at all permanent: so soon as the 
drug is intermitted the tendency appears to 
recur. Whether long-continued use of the 
drug will have a lasting effect or not I am 
unable at present tosay. Indeed, the number 
of cases which I have myself seen is too few 
to warrant a positive conclusion ; but at my 
suggestion, Dr. Robinson, physician to the 
Eastern Penitentiary, Philadelphia, has been 
testing the drug on the convicts, the disease 
being exceedingly frequent among them. He 
informs me that its results have been sur- 
prisingly good, and promises a definite state- 
ment to the readers of the GazeTre in the 
future. It is interesting here to remark that 
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one of the most successful cases of the use 
of the drug was seen in a female suffering 
from eroto-maniacal symptoms. 

As a soporific the drug is especially suc- 
cessful in those cases in which the insomnia 
is due to excessive cerebral action,—cases in 
which there is a perpetual and uncontrollable 
succession of thoughts. Allied to this form 


| treatment. 


full operation, with sometimes one or the 
other slightly predominating, but not com- 
monly to such an extent as to call for isolated 
The latter must therefore of ne- 
cessity be directed against all of them. And 
since both muscular and glandular torpor are 


| due to deficient innervation, it is plain that 
| by increasing the latter and inducing patients 


of insomnia is the mental condition in which | 
| ceed in curing chronic functional constipation. 


the sleep is excessively disturbed by urgent 
dreams. This, also, I have seen controlled by 
hyoscine. In one or two cases of intense 
fever with delirium the hyoscine has seemed 
to act very well in controlling the delirium. 
In two cases the symptoms have been such 
as to suggest that the drug exerts a paralytic 
action upon the recurrent laryngeals. One of 
these cases was in the person of a maniacal 
female, in whom the hypodermic injection of 
a large dose of the salt was followed at once 
by a paroxysm of suffocation apparently para- 
lytic and laryngeal. The second case occurred 
in a child about 1o years old suffering from 
very violent anginose scarlet fever with mod- 
erate laryngeal dyspncea. Hyoscine was pre- 
scribed for the excessive insomnia which had 
lasted from the onset of the fever, with very 
good results so far as the insomnia was con- 
cerned ; but so soon as the child came under 
the influence of the drug the laryngeal symp- 
toms increased with very great rapidity, and 
in the course of an hour or two death re- 
sulted. Whether the hyoscine was or was not 
the cause of this increased dyspncea is of 
course uncertain ; but two cases are assuredly 
enough to arouse suspicion. 


CASCARA IN CHRONIC FUNCTIONAL 
CONSTIPATION. 





By RALPH D’Ary, ROMEO, MICH. 


. is not intended to be a treatise on 
constipation in general ; therefore I shall 
not take up space in enumerating its various 
causes and forms. My object is simply to 
communicate my experience in the treatment 
of this common trouble in its most common 
form. As we generally meet with it in prac- 
tice it is due to no one of its etiological causes 
singly or separately, but to their combined 
action. Whether originally due to muscular 


torpor of the intestine or to suppression of 
the habit of regular evacuation of the bowels, 
or to deficient glandular secretion, etc., at the 
time the physician is consulted, all three of 
the above principal causes are generally in 


| we await results. 


| into his former condition. 


to correct neglectful habits we ought to suc- 


And yet what disease is there that more ob- 
stinately defeats our endeavors? We pre- 
scribe for our patient a combination of drugs 
carefully selected for their specific physio- 


| logical effects, long since fully proven by ex- 


periment and accumulated experience. Then 
At first the report is excel- 
lent. The disease seems completely under 
control of our remedies. The functions of 
the bowels are performed faultlessly, and our 
patient’s general health improves pari passi. 
But disappointment soon follows. The patient 
soon discovers that he is not being cured, and 
that the effect of the medicine is but transient. 
As soon as he omits the medicine he relapses 
Nay, worse! He 
finds that from time to time he has to perma- 
nently increase the dose in order to obtain 
the wonted effect, until finally he is converted 
into an inveterate pilulophage, a miserable 
slave to his pill. Am I wrong in saying that 
this is the history of the great majority of 
patients that have become subjects to chronic 
constipation? Forensic reasoning seems to 
be entirely at fault, and the patient himself, 
without the doctor’s aid, soon plunges into 


_ the wildest experimental empiricism, trying 


| with cascara sagrada. 


| 
| 
| 
| 






every patent medicine within his reach, and 
generally with no better luck. I could speak 
of no more cheerful success in the matter of 
treatment until I had had some experience 
At first I was much 
disappointed in its use, for I could see no 
advantage over older and better-tried drugs, 
and several decided disadvantages, especially 
the slowness of its action and the peculiar 
soreness of the bowels caused by it, and which 
is often quite persistenc. It would be useless 
to detail my numerous experiments, and I 
will simply state that I became convinced 
that cascara, alone and uncombined, in my 
practice had no very decided results. Its ac- 
tion somehow always seemed to fall short of 
the desired end. Gradually I came to the 


conclusion that its action was truly elective 
of the bowels, but that it ended there, and 
that in order to make a complete remedy of it, 
it needed to be combined with other drugs 
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that would act principally through the nerve- 
centres, and thus give both a central and 
peripheral impulse of innervation of the in- 
testinal canal until normal function was es- 
tablished. 
final result of my experiments : 

Ext. cascara, gr. iv; 

Ext. nucis vom., gr. %4 ; 

Ext. belladonne, gr. 4 ; 

Resinz euonymi, 

Resinze exanthoxyli, 44 gr. iii; 

Oleores. capsici, gr. 34. 

Make fifteen pellets. 


resent the ordinary maximum dose if taken 


at once. I have now prescribed it over three | 


years. Part of my experiments were con- 
ducted with a combination of fluid extracts 
of the above drugs of corresponding strength 
of dose. -The object of subdividing the ordi- 
nary maximum dose into fifteen pellets was a 


The following formula was the | 


| since early childhood. 


for one week, if possible. - For the next week 
lessen your dose by one pellet, and so forth, 
lessening the nightly dose by one pellet for 
every succeeding week. If at the end of this 
course constipation still persists, begin again 
with about five pellets less than at first, going 
through with the same gradual decrease. A 
cure may confidently be looked for. 

I will now give a few selected typical cases: 

Case I.—Mrs. ——, aged 26. Constipated 
Never remembers 


| having had a passage more frequently than 
| once in five or six days, and generally with 
These fifteen pellets were intended to rep- | 


twofold one: firstly, to allow the patient to | 
find as nearly as possible the exact strength of | 


dose needed, and, secondly, to allow of a very 
gradual /essening of the dose. For I am happy 
to say that in the above formula I have found 
the cathartic or laxative that would admit of 
a gradual /essening instead of the usual ten- 
dency to increase the dose. And herein lies its 


whole value and my excuse for calling attention | 


to it. By its use, where not contraindicated by 
some form of spinal or other disease, one may 
look forward confidently to a permanent cure 
of chronic functional constipation. We are 


not always privileged to retain patients under | 


observation for the length of time necessary 
to complete a course of treatment, even where 
the latter is faithfully persisted in by an in- 
telligent patient, and sometimes because the 
patient gets tired of prolonged systematic 
attention to his own case, and drops or hope- 
lessly neglects the treatment. For these rea- 
sons many of my patients for whom I pre- 
scribed the above formula escaped my pro- 
longed observation, and I am left in the dark 
concerning the effect of my prescription; but 
I can truthfully say that of those who under 
my observation completed their course every 
one was cured. Failures, no doubt, will not 
lack in the future, and may have been in the 
past; but the latter have not come to my 
knowledge, and I therefore regard this method 
of treatment as a success. I generally give 
the following directions to the patient: Take 
five pellets at night only, increasing the dose 
by one or more pellets every night until the 
action is sufficient. Then continue to take 
this number (whatever it may be) every night 





much pain, causing tears. 

Diagnosis : Functional constipation. 

Complications: Prolapsed uterus, with ret- 
roverted fundus, lying in curve of rectum, 
causing mechanical obstruction. Hepatic 
torpor. 

Treatment: Pessary and uterine tonics, 
Euonymus for liver. No improvement of 
constipation after one month’s treatment, al- 
though all symptoms referable to uterine dis- 
placement have disappeared, some of them 
having been of uncommon severity. Now I 
prescribed the cascara formula. The patient 
began with ten pellets. Was cured in ten 
weeks. This was in July, 1882. Patient has 
remained well since that time, with occasional 
relapses, not more than six times, necessitating 
one, two, or three small doses. 

Case II.—Young lady ; age, about 24. Ob- 
stinate constipation for several years. Con- 
firmed invalid for the last two years, having 
spent seven months consecutively in bed. 
Now just able to sit up, resting the body 
sideways in a rocking-chair. Able to walk, 
but sways from side to side, causing her to 
run against people or off the sidewalk. Had 
been treated all along for “rheumatism” of 
the back. After careful examination, on 
November 20, 1882, when she first applied 
to me, I made the following 
. Diagnosis: No rheumatism. Advanced 
caries of lumbar vertebre, causing deep lum- 
bar lordosis, with compensatory kyphosis su- 
periorly. Prolapsed and retroverted uterus, 
lying on rectum. 

Treatment: Pessary and plaster jacket; 
tonics. One month later patient’s general 
condition much improved, except the consti- 
pation, which is very obstinate. Prescribed 
E. F. cascara and berberis aquifol. Patient 


' objected that she had taken the cascara 


for months in increasing doses without any 
benefit, except very irregular temporary effect. 
This patient was a very intelligent lady, 
seconding my every endeavor, and patiently 
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trying everything prescribed. I therefore 
thought this a good opportunity to test my 
idea that in most cases the cascara needed a 
vis a tergo of innervation, starting from the 
nerve-centres. In order to make sure, how- 
ever, that satisfactory results were not due 
merely to her general improved health, and 
to removal of the obstruction caused by the 
pressure of the uterus on the rectum, I first 
persuaded her to give the cascara ancther fair 
trial. This she did persistently for one month 
without benefit. It did not even produce sat- 
isfactory effect from dose to dose, although 
as much as forty minims of the fluid extract 
was taken regularly at night. Now I pre- 
scribed the above pellets. The result was 
all that could be wished for. In spite of her 
very sedentary mode of life, that of dress- 
making, which she had resumed after wearing 
the plaster corset for a while, she had satisfac- 
tory action of the bowels, which continued 
under gradually lessening doses of the cas- 
cara compound formula. She wore plaster 
jackets for seventeen months, when she dis- 
continued them on my advice, as she was 
then cured. She had to resort to the cascara 
compound several times on account of re- 
lapses, but is now completely cured. Discon- 
tinued the cascara compound pill long ere the 
caries was cured. 

N.B.—I have repeatedly prescribed the 
above cascara compound with the best pos- 
sible results where cascara alone had been 
well tried and set aside by patients as unsat- 
isfactory. 

Case III.—Gentleman about 50. A case of 
male hysteria, complicated, or perhaps I 
should rather say caused, by some obscure 
central affection of the nervous system. His- 
tory unreliable, because of the patient’s morbid 
inclination to magnify every trifling feeling of 
malaise until it hysterically grew into seem- 
ingly formidable attacks, which, however, 
generally passed away without materfally 
prostrating the patient. Every attack, how- 
ever, was ushered in by an attack of consti- 
pation. Then suddenly complete apepsia 
would set in, with vomiting of the ingesta, 
maniacal excitement, loss of vision, insomnia, 
etc. Once hematuria occurred during an at- 
tack. These attacks lasted sometimes thirty- 
six hours. In order to avert them I several 
times administered two 14-grain pills of croton 
oil, which seemed to have no effect whatever, 
evacuation occurring in about twenty-four 
hours, and not at all as thoroughly as one 
would expect from the dose. The intestinal 


torpor seemed at those times absolute, the 








bowels not moving until after the attack in 
general had passed away. Sedatives and 
narcotics in heroic doses seemed as useless as 
the croton oil. The warm bath was not at- 
tainable in the patient’s circumstances. I 
finally came to the conclusion that if I could 
exert a continuous influence over the intestinal 
functions the attacks would gradually disap- 
pear. The cascara compound formula was 
given him. He began with ten pellets, follow- 
ing directions faithfully and anxiously. The 
result was a regular normal action of the 
bowels, with disappearance of the severest 
symptoms at once. In a couple of months 
the patient was able to resume his avocation 
(designing and pattern-making), which he had 
been unable to follow for over a year. The 
number of pills had been reduced to two, 
when the patient passed from my observation. 
I strictly enjoined him to continue taking two 
pills at night, in order to keep his mind busy 
with them, as he regards them as his panacea. 

Case IV.—Retired farmer ; age, 65. Very 
debilitated from alternate obstinate constipa- 
tion and violent diarrhoea, from the action of 
cathartics used by him to relieve the former. 
There was no medium for him, no matter 
how he tried to arrange his doses or what he 
took. Had suffered in this way for several 
years. I found no complications except that 
of equally irregular hepatic action, stools 
being alternately clay-colored and dry or 
grass-green and copious, ushering in the at- 
tacks of diarrhoea. 

Diagnosis: Functional chronic constipation 
from perverted intestinal innervation, causing 
lack of tone and extreme irritability on ex- 
citation by drugs. 

Treatment: Tried cascara alone, in small 
and cautiously increased doses. Result was 
very satisfactory, the patient being delighted 
that he had at last found a remedy that would 
give him a natural evacuation. Complained 
of soreness of the bowels, but said he did not 
mind it. Continued the cascara for one month, 
then slowly began to decrease his dose,—15 
minims nightly of the E. F. When he had 
come down to 8 drops the constipation set in 
as obstinately as before. Put back on Y¥ 
drachm, as before, decreasing more slowly, 
and taking six weeks to reduce the dose to 8 
drops. Again the same unsatisfactory result. 
Now I gave him the above pellets, with usual 
directions. Eight weeks later he presented a 
markedly bright and vigorous appearance and 
pronounced himself cured. Yesterday (July 
23, 1885) I saw him, six months after he had 
taken his last dose. He reported that he felt 
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well, and bowels regular without relapse. Is 
laboring on his farm, which no doubt helps to 
keep his alvine functions normal. 


PHARMACOLOGICAL CONTRIBUTIONS FROM 
THE UNIVERSITY OF PENNSYLVANIA. 





THE PHYSIOLOGICAL ACTION OF CON- 
VALLAMARIN ON THE NERVOUS 
SYSTEM. 

By HowarpD SINGER STELLER, M.D., PHILADELPHIA, 
Pa. 





HE physiological action of the lily of the 
valley has of late been the subject of 
great interest, inasmuch as such varying and 
conflicting testimony reaches us on the one 
hand from the physiologist and on the other 
from the clinician. 
Very little experimental work has been 
done with this drug relative to its action on 


the nervous system, and no special studies, as | 


far as I know, have been made in this con- 
nection. 


My experiments were all performed in the | 


physiological laboratories of the University. 
The glucoside convallamarin was in all but 
three cases used (since it is to that active prin- 
ciple that the drug owes most of its potent 
influence), and the animals experimented upon 
were frogs. The fluid extract of the lily of 
the valley was used in the other three cases. 

Convallamarin, one of the active principles 
of the lily of the valley (convallaria majalis), is 
a somewhat crystalline, yellowish-white pow- 
der, having a bitter-sweetish taste. It is solu- 
ble in water and in alcohol, and the chemical 
composition of the alkaloid is asserted to be 
C,,H,,0,,. 

GENERAL ACTION. 

In the first three of these experiments the 
fluid extract of convallaria was used. Five 
minims were injected into the posterior lymph- 
sac of the frog in 


Experiment 1.— 

Time. 

A.M. 

10.334. 

10.47. Narcosis becomes apparent. Reflex is not af- 
fected. 

10.57. Reflex is diminished. 

11.05. Loss of reflex in upper and lower extremities. 
Spontaneous movements, having features like 
volitional movements, are present without any 


obvious cause. Conjunctival reflex impaired. | 


11.12. Conjunctival reflex almost gone. 

11.24. Death is evidently present, and on section the 
motor nerves and spinal cord both respond to 
mechanical irritation. 














Experiment 2.—There was injected into the 
posterior lymph-sac of the frog 244 minims of 
the fluid extract of convallaria. 


Time. 
A.M. 


11.49. 


P.M. 

12.05. Marked narcosis. 

12.10%. Reflex in upper and lower extremities much 
impaired. Spontaneous movements occur. 

12.18. Total loss of reflex in lower limbs. 

12.22. Total loss of reflex. 


Experiment 3.—Injected 15 minims of the 
fluid extract of convallaria into the posterior 
lymph-sac of the frog. 

Time. 
P.M. 
12.40. 
12.45. Sudden narcosis (marked). 
1.12. Death is present without the revelation of any 
other phenomena. 

In all the rest of the experiments where 
hypodermic injections are made a solution of 
convallamarin (one decigramme to ten cubic 
centimetres of water) was used. This affords 
a one per cent. solution of the drug. 

Experiment 4.—Five minims of the solution 
were thrown into the posterior lymph-sac. 
Time. 

A.M 

10.104. 

10.18%. Narcosis is first manifest. 
10.30. Reflex good. 

10.35. Reflex impaired. 

10.51. Reflex only in right leg. 
11.04. Death is present. 

Experiment 5.—Injected 10 minims of the 
solution into posterior lymph-sac of frog. 
Time. 

A.M. 

11.25. 

11.29. Slight narcosis. 

11.41. Narcosis very marked. 

11.49. Reflexes all gone except conjunctival. 

ane Motor nerves of lower extremities do not respond 
to mechanical irritation. 

What we have been able to learn from these 
experiments is that the drug very early pro- 
duces narcotism, which gradually deepens 
into death ; that reflex activity is diminished 
and finally lost; and that soon after the loss 
of reflex activity, and during the existence 
of a decided narcotized condition, there occur 
movements which have the character of voli- 
tional movements but without an apparent 
exciting cause. 

The term narcosis I assume to mean a state 
of general quietude, passing into one of inac- 
tivity and stupor. For example, the frog when 
placed on its back, or in any unnatural attitude, 
either showed little disposition to return to its 
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natural position or was unable to do so, accord- 
ing as the narcosis was profound or not. 


ACTION ON THE BRAIN. 


Experiment 6.—The brain of a frog was ex- 
posed and the drug in powder was placed 
thereon. In fifteen or twenty minutes after- 
wards the only symptom manifest was rapid 
‘and profound narcosis that deepened into 
death. . 

Experiment 7.—Another frog was prepared 
similarly to last one. At 12.07 P.M. conval- 
lamarin was applied to the brain. Almost 
immediately increased activity of the frog fol- 
lowed, but this was probably due to the irri- 
tant action of the drug. At 12.10 P.M. nar- 
cosis was rapidly appearing, and at 12.15 P.M. 
the dose was repeated and narcotization deep- 
ened only to pass off into death at about 12.40 
P.M. 

REFLEX ACTION. 

In testing what was the effect of the drug 
on the reflex activity of the animal, a four- 
tenths of one per cent. (0.4 per cent.) solution 
of sulphuric acid was used. The solution of 
convallamarin was used as the fluid injected. 

Experiment 8.—(Frog pithed.) 


Time, Reflex in Character of reflex. 
A.M. 
10.51. 3 seconds. Normal. 


Injected 5 minims of solution into posterior 
lymph-sac at 


Time. Reflex in Character of reflex. 
A.M. 

10.55. 

II.O1. 1% seconds. Good. 
II.11 2 _ ™ 

11.23. 3 _ - 

11.36. Ct Fair 

11.45 3%. 4% “ 

11.50. 3 “ - 

11.58. 4 - " 

P.M. 

12.06. ay .¢ -” 

12.14. 4 - ” 

12.22. 4% * 

12.34. No reflex, the irritant being applied for 


three minutes. 


Experiment 9.— 


Time. Reflex in Character of reflex. 
A.M. 
10.51. 3 seconds. Normal. 


Injected 10 minims of the solution into pos- 


terior lymph-sac at 

Time. Reflex in Character of reflex. 
A.M. 

10.5634. 3 seconds, Good. 

11.01. 2% “ - 

II.1I, 2 = 

11.23. 4% “ Impaired. 
11.36. 55 “e Very slight. 
11.43. No reflex. Irritant was applied for two minutes. 





Experiment 10.— 


Time. Reflex in Character of reflex. 
P.M. 
12.25. 3 seconds. Normal. 


Injected 5 minims of the solution into pos- 
terior lymph-sac at 


Time. Reflex in Character of reflex. 
A.M. 

12.28. 
12.37. 4 seconds, Good. 
12.48. 4 “s “e 

P.M. 

1.00. a4 - 

1.10. 5 66 “ 

I.21 5% ‘6 ‘c 

1.26. 6 ve sa 

1.30. 8 ~ “ 

1.34 8% “é “ 

1.3714. Irritant was applied for two and a half min- 


utes, with no response when only applied to 
tips of toes. 
Reflex in 20 seconds. 
deep. 
1.48. No reflex. Irritant was applied for three- 
fourths of a minute, and nearly whole of 
frog was immersed. 


Good when dipped 


Experiment 11.— 


Time. Reflex in Character of reflex. 
P.M. 
12.51. 1% seconds. Normal. 


Injected 10 minims of the solution into pos- 
terior lymph-sac at 


Time. Reflex in Character of reflex. 
P.M. 

1.01 

1.10%. 4seconds. Good. 

1.22%. 7% “* ” 

1.27. a.“ - 

1.311%. 40% “ se 

1.35. 86% “ Fair. 

1.39. 4 a Good, almost wholly immersed. 
1.42%. 10 es “ i? s ae 
1.51. 12 - . x ye * 
2.01. 15 * Very slight. 

2.05. None. 


Experiment 12.—A two-tenths of one per 
cent. (0.2 per cent.) solution of sulphuric acid 
was used as the chemical irritant. 


Time. Reflex in Character of reflex. 
A.M. 
10.3714. 2 seconds. Normal. 


Injected 5 minims of the solution into pos- 
terior lymph-sac. 


Time. Reflex in Character of reflex. 
A.M. 

10.37%. 

10.49. 2% seconds. Fair. 

10.52. 6 si “ 

sss. 2%. “ a 

11.02, 1% “ _ 

11.05. 37 “ Slight. 

11.08. 50 6 Very slight. 

e5.9%.. ~ 38 ” Fair, dipped deep. 

11.14. 77. Fair, almost wholly immersed. 
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Time. Reflex in Character of reflex. 
A.M. 
11.17. 14% seconds. Slight, almost wholly immersed. 
11.20, 18 ” Very slight; almost wholly im- 
mersed, 
11.23. None. 


From the foregoing experiments upon re- 
flex action it may be fairly concluded that 
convallamarin does to a slight degree lessen 
reflex activity, and that after an interval of 
time varying from three to twelve minutes 
reflex activity suddenly ceases. Sée and 
Bochefontaine assert that in cases where 
large toxic doses were injected into frogs, and 
causing death in a very few minutes, no alter- 
ation in reflex activity was observed. 

Now, in order to determine whether the 
action of the drug be spinal or upon the 
nerves themselves, a ligature, in Experiment 
13, was passed around the vessels of one of 
the hind legs of a frog previously pithed, and 
an injection of 10 minims of the solution was 
given at 12.26 P.M. 


Time. 

P.M, 

1.21. Reflex in lower limbs gone. 
1.28. Reflex absent and death present. 


Spinal cord and motor nerves respond to 
mechanical irritation. The motor nerve in 
ligatured leg gives, however, a feeble response. 
Three other experiments were made with sim- 
ilar results. 


ACTION ON MOTOR NERVES. 

The experiments upon the motor nerves 
were conducted either by injecting a one per 
cent. solution of convallamarin into the pos- 
terior lymph-sac of the frog, or (having in cer- 
tain cases pithed the batrachian and exposed its 
sciatic nerve) by applying the drug in powder 
directly to the exposed nerve. The DuBois- 
Reymond inductorium was used to test the 
action upon the nerves, and the following 
tables are intended to express in centimetres 
the distance that the secondary coil was re- 
quired to be moved from the primary coil 
before the electrode, applied directly to the 
nerve, caused contractions to occur. 

Experiment 14.—Five minims of the solu- 
tion were injected 


Time. Distance between coils. 

A.M. 

10.35. 42% centimetres (normal). 
10.40. 42 3 

10.47. 4! - 

10.55. 40 “ 

11.00. 40 “ 

11.06. ° “ 


Experiment 15.—Five minims of the solu- 
tion were injected. 





Time. Distance between coils. 
A.M. : 
11.28. 434 centimetres. 
11.35. 37 a 
11.43. 37 3 
11.50. 35 ” 
M. 
12.00. 38% ‘3 
P.M. 
12.05. 38% “ 
12.10. 40 “ ° 
12.15. 40 .* 
12.25. 36 “ 
12.30. 36 ~ 
12.35. 32 ” 
12.40. 30 “ 
12.45. 28 - 
12.50. 26 “ 
12.57. 19 - 
1.01, ° - 


The sciatic nerve of the other leg was then 
laid bare, and the electrode applied to it gave 
the following : 


Time. Distance between coils. 

P.M. 

1.07. 28% centimetres. 
1.10%. 13 ne 

1.17. 19 -“ 

1.19. ° ” 

1.19%. 4 ea 

1.20. ° e 


Experiment 16.—Injected 10 minims of the 
solution. 


Time. Distance between coils. 
A.M. 
10.15. Omitted. 
10.30. 18 centimetres. 
10.33. 10% « 
10.35- 34 " 
10.37. 334 “ 
10. 39. 334 “ 
10.42%. 33 “ 
10.45. 33 " 
10.47. 33 a 
10.49%. 36 “ 
10.53. 36 ” 
11.00. 35 - 
11.07. 34 ” 
11.12, 33 2 
11.15. 3 . 
11.21. 32 ss 
11.29. 29 
11.36. 29 4 
11.43. ° ” 


In other leg the contractions were at 


Time. Distance between coils. 
A.M. 

11.48. 30 centimetres. 

11.53. ° “ 


Experiment 17.—Injected 10 minims of so- 
lution. 


Time. Distance between coils? 
A.M. 
11.09. 16 centimetres (normal). 
11.12. 32 as 
11.15. ‘27 “ 
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Time. Distance between cuils. 
A.M. 
11.19%. 31 centimetres. 
11.25%. 28% 
11.33. 28 “ 
11.38%. 30 ‘“ 
11.44%. 6s. * 
11.48%. 29 
11.52. 29 ss 
11.56. 29 * 
11.57%. 30 « 

P.M. 
12.02. 29 “ 
12.08%. 27 ‘ 
12.14. 29 “ 
12.19. 29 s 
12.25. 28 . 
12.29. 33 ne 
12. 39. 30 “ 
12.40. 29 “ 


This experiment was interrupted at this 
point, but at 3.08 P.M., on section the motor 
nerves responded to electrical stimulus when 
the coils were apart three and one-half centi- 
metres. 

Experiment 18.—In this experiment both 
sciatics were exposed, and the convallamarin 
in powder placed directly on one of the nerves, 
which, for sake of convenience, we shall desig- 
nate C. The other nerve will be designated 
N. The inductorium as usual was used. 


Time. C responded at N responded at 

P.M. 

3-49. Convallamarin placed on C. 

4.00. 25 cm. 

4.03. = * 

4.08. 2% « 

4.17. 30 cm. 

4.18. m2 

4.20. m * 

4.21. 29 9 

4.23. ay 

4.25. 27 sa 

4-27. 2s 

4.29. = 6 

4.30. 26 “ 
Then dose was repeated. 

4-42. 29 = 

4-45. 29 “ 

4-51. 30 “ 

4.53- “. 

4-59. 22% “ a. 

5.05. = * =. * 


Then followed a gradual failure of response 
to galvanism in C, and in N a less marked 
failure. 

Experiment 19.—Conducted similarly to last 
experiment. 


Time. C responded at N responded at 
A.M. 
10.23. 26 cm. (normal). 26 cm. (normal). 
Then drug was applied. 
10.30. 30 cm. 
10.32 27 “ 


10.39. so * go “ 








Time. C responded :at 
A.M. 
10.51. 41 cm. 
11.00. ii 
11.02. 
11.09. 40 * 
11.16. ees 
11.22. — * 
More convallamarin was applied. 
11.31. 22 cm. 
11.38. 23 * 
11.44. i? 
11.53. 19 © 
P.M. 
12.02. 18 “ 
12.08. 6+ 
12.16. 14 “ 
12.23. m 
12.31. ae 
12.37. 14 
12.48. Ir“ 
12.56. rr “ 
3-37: es 


N responded at 


29 cm. 


30 
33 
32 
34 


33 


Experiment 20.—Conducted on same prin- 
ciple as previous one. 


Time. C responded at 

P.M. 

3-30. 26 cm. 28 cm. (normal). 
Applied drug. 

3-35- pp « 26 “ 

3-42. ? * 6 * 

3-53- ss 26 * 

4.05. as * 32 * 

4.17. we 26 « 

4-25. = ag 27 “ 

4-32. ae a0 © 

4.40. 30 *“ 29 “* 
More convallamarin was then applied. 

4.50. 25 cm. 28 “« 

4.55- 18 “ a * 
Experiment 21.—Conducted on same plan 

as last one. 

Time. C responded at N responded at 

P.M. 

4.10. 31 cm. 32 cm. 
Applied drug. 

4.27. 28. = s 

4-37: = > 

4-43. 36 “ 36 « 
More convallamarin was then applied. 

4.48. 31 cm. 390 * 

4-54. 3 39 ‘‘(frog dead). 


Experiment 22.—Conducted same as last 


N responded at 


one, only drug was not applied until 12.04 P.M. 


Time. 
A.M. 
10.45. 
10.58. 
11.05. 
11.12, 
11.18. 
11.35. 
11.47. 
M. 
12.00. 
P.M. 


12.04. 


C responded at N responded at 


28 cm. 
oS 
ch ii 
32 iad 


& ve 
wu 


} ey 


Applied convallamarin. 


26 cm. 


32 
26 
28 
30 
3 


28 


33 


“ 


“ 
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Time. C responded at N responded at 

P.M. 

12.10. 34 cm. 32 cm. 

12.26, ee 3 * 

12.35. 6 « 35“ 

12.41. rS « 34“ 

12.51. “~ 9 34 “ (frog dead). 
3.15. Io “ 9 « 

3-40. 8 « m4 * 


From the foregoing, it will be observed that 
the effect of convallamarin on the motor 
nerves is ultimately to impair their functional 
activity ; usually, however, the nerves show 
no appreciable effect at first, but after a while 
there is either a gradual diminution or a sud- 
den falling off, followed by a complete loss of 
activity. 

ACTION ON SENSORY NERVES. 

In the experiments upon the sensory nerves 
of the frog the animal was pithed ; a ligature 
was placed around blood-vessels of one leg ; 


a one per cent. solution of convallamarin was | 
injected into the posterior lymph-sac, and the | 


DuBois-Reymond inductorium used to test 
what had been the action on the nerves. 

The following tables are intended to denote 
the distance in centimetres (when the elec- 
trodes were applied to the tips of the frog’s 
toes) that the secondary coil of the inducto- 
rium had to be removed from the primary coil 
in order to cause contractions. 


Experiment 23.— 
Time. Distance in ligated leg. Distance in unligated leg. 
A.M. 
10.30. Injected 5 minims of the solution with the 
following results : 
10.40. 12 cm. 12 cm. 
10.50. " es 
10.56. 
11.07. 
11.18. 
11.25. 
11.42. 
P.M. 


12.05. i « 


Vn AL DO 


8 
6 
“ 6 “ 
6 
6 


Secondary coil was then moved off only one 
centimetre from primary, and the current had 
no greater effect on ligated leg than when 
coil stood at five centimetres. 

Experiment 24.— 

Time. Distance in ligated leg. Distance in unligated leg. 


A.M. 

11.35- II cm. 12 cm. (normal). 
11.39. 10 minims of solutions injected. 

11.55; II cm. 12 cm. 

P.M. 

12.12. a Io “ 

12.31. .* 9 “ (frog dead). 


Experiment 25.— 
Time. Distance in ligated leg. Distance in unligated leg. 
P.M. 
12.30. 10 cm. 10 cm. (normal). 
12.43. Injected 10 minims of the solution. 











Time. Distance in ligated leg. Distance in unligated leg. 


P.M, 
12.47. 10 cm. 10 cm. 
12.53. 10. * Io “ 
1.05. to * to 
1.07. Injected 10 minims more of solution. 
1.15. 10 cm. 10 cm. 
1.25. a 11 “ (frog dead). 


From these experiments it may be con- 
cluded that convallamarin has no action on 
the sensory nerves, since the diminution is the 
same in both nerves, the one having and the 
other not having poison. 


ACTION ON SPINAL CORD. 


Leubuscher found that the reflex irritability 
of the spinal cord was not essentially altered. 
But, nevertheless, the spinal cord is affected 
to a slight degree, since loss of reflex activity 
is due in part to the action of the drug upon 
the cord, as is shown in 

Experiment 26.—The spinal cord of a frog 
was exposed, and when the secondary coil of 
a DuBois-Reymond inductorium was moved a 
distance of fourteen centimetres from the 
primary coil, normal contractions took place. 
Then at 10.45 A.M. the drug was applied di- 
rectly to the cord, with the following result : 


Time. Distance between coils. 
A.M. 
10.55. II centimetres. 
11.12. 12 “ 
11.19. 12 “ 
11.25. 12 6s 
11.45. 13 “ 
Then more convallamarin was applied to cord. 
P.M. 
12.08. 10 centimetres. 
12.27. 10 “ 
Another application of the drug was made. 
12.45. 9 centimetres. 
1.00. 10 ss 
1.15. 9 ‘* (frog dead). 


Experiment 27.—Normal contractions were 
produced when the secondary coil of the in- 
ductorium was placed at eighteen centimetres 
from the primary coil. This was at 11.18 
a.M. Then at 11.25 a.m. the application of 
convallamarin was made directly to the spinal 
cord, with this result : 


Time. Distance between coils. 
A.M. 
11.34. 21 centimetres, 
11.42. 15 
11.50. 17 ” 
M, 
12.00. 19 “a 
P.M. 
12.14. 15 “ 
12.19. 15 o 
Then another application of the drug was made. 
12.25. 14 centimetres. 
12.36. 12 « 
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Time. Distance between coils. 
P.M. 
12.45. 12 centimetres. 
1.05. 12 “ (frog dead). 


Experiment 28.—The distance between the 
primary and secondary coils was thirteen cen- 
timetres when normal contractions occurred. 
At 11.31 A.M. convallamarin was applied in 
substance directly to the exposed spinal cord, 
with the results as follows : 


Time. Distance between coils. 
A.M. 
11.39. 15 centimetres. 
11.44. 13 S 
11.51. 13 ss 
12.12. 17 “ 
12.24 15 “ 
$2.35. 13 es 
12.45. 12 ss 

P.M. 

1.05. 12 “« (dead). 


Experiment 29.—The spinal cord of the frog 
was laid bare, and normal contractions were 
produced when the secondary coil of the in- 
ductorium was moved a distance of ten centi- 
metres from the primary coil. This was at 


» Time. Distance between coils. 
A.M. 
11.00. 10 centimetres. 
11.05. Drug was applied. 
11.15. 12 “ 
More convallamarin was applied. 
11.23. 12 - 
11.45. 12 - 
P.M. 
12.10. 12 - 
12.28. II “ 
More of the drug was now administered. 
12.45. 10 centimetres. 
1.00. 10 * 
1.15. 9 ‘* (frog dead). 


To recapitulate, we have seen that the loss 
of reflex activity seems to be of complicated 
origin, but is, no doubt, dependent primarily 
upon the depression of the sensory portions 
of the cord, since it has been found that the 
sensory nerves are unaffected, and as sponta- 
neous movements may occur in the posterior 
extremities after the complete loss of reflex 
activity. The occurrence of these movements 
makes it clear that the motor portions of the 
cord, the motor nerves, and the muscles are 
still active, although it is evident that even 
these structures are affected by the poison, 
since the motor columns of the cord and the 
motor nerves are ultimately paralyzed. 

Although the results of these experiments 
do not indicate that the drug possesses much 
of an action upon the nervous system in gen- 
eral, they are in a sense only the more valu- 
able on this account, since the clinical use of 
the drug is almost, if not wholly, in connec- 








tion with the heart, and consequently the drug 
can be pushed in this use without fear of the 
complication of any effects on the nervous 
system. 


THE SIGNIFICANCE OF THE SPLRAL AND 
CENTRAL FIBRES IN THE SPUTUM* 
VIERORDT and JAcKsCH doubt, according 

to a more recent publication on the subject 

(Zeitschrift fiir klin. Medicin, vol. ix. No. 1), 

the specific nature of these fibres, and declare 

that they have also observed them in pneu- 
monic sputum. PELL gives additional weight 
to the testimony of the stated observers by 
two cases under his treatment. The first case 
was one of pneumonia, in a woman 48 years 
of age, who for a number of years had suf- 
fered from asthmatic attacks. In the sputum 
were found spiral fibres with and without 

central ones and isolated central fibres all im- 

bedded in mucus and pus-cells; besides, nu- 

merous Leyden’s crystals were also present. 

After the sputum lost its pneumonic charac- 

ter the spiral fibres had also disappeared, and 

did not recur even later when typically asth-_ 

matic paroxysms set in again. 

The second case was one of pneumonia, 
in a woman 55 years of age, who at no time 
had had any asthmatic affection. Spiral and 
central fibres were again found in the sputum. 
In the autopsy the spiral fibres were found not 
only in the larger and finer bronchi of the in- 
filtrated lower lobe, but also in the non-infil- 
trated upper lobe of the right lung, while they 
were completely absent in the left lung. 

The spiral fibres being soluble in potash- 
lye and baryta-water, it follows that they con- 
sist largely of a mucous basis. A very satis- 
factory explanation for the peculiar spiral 
arrangements of these fibres has not yet been 
furnished. It is highly probable, however, 
that they are caused by the onward motion of 
a tough, elastic mass through a very narrow 
channel, viz., the finen lumen of the bron- 
chioles under the influence of the ciliated epi- 
thelial cells, the unequal contraction of the 
bronchial muscles, and, finally, that of the dia- 
phragm. The contents moving in the line of 
the least resistance is forced to make these 
spiral motions. The central fibres may be 
regarded partially as an optical delusion, 
partly as resulting from a stronger turning of 
the finest fibres and subsequent greater con- 
sistency of them. 





* The appearance of peculiar spiral and central fibres 
and of the so-called Leyden’s crystals, as characteristic 
of asthma, was first made public at the recent Medical 
Congress at Wiesbaden. 
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Leading Articles. 





THE DANGERS OF CANNED FOODS. 
HE subject of the possibility of the poi- 
soning by canned goods is one of the 
greatest practical importance. The consump- 
tion of such articles of food is already enor- 
mous, and, we believe, is increasing year by 
year,—indeed, they already form a very large 
percentage of the world’s food-supply. When 
the millions of cans which are used yearly 
are viewed in contrast to the cases of alleged 
poisoning, it becomes evident that the per- 
centage of poisoning is so small as scarcely 
to be expressed in numbers. 
. In the number of the Boston Medical and 
Surgical Journal for July 16, 1885, Dr. Dog- 
gett adds six cases, in which he believes the 
symptoms to be due to lead-poisoning “ac- 
companied most probably by a still more irri- 
tating metallic poisoning.” All of these cases 
occurred in one family, which had been sup- 
plied by an economical mother very freely 
with canned tomatoes which had been bought 
very cheaply, and the contents of which are 
asserted in many cases to have produced 
decided puckering of the mouth. It is also 
evident that the cans were very old, not merely 
from their excessive cheapness, but from the 











fact that their insides were found rusty. A 
chemical examination of the tomatoes from 
several cans resulted in finding lead in one. 
In most of the cases of metallic poisoning 
from the use of canned goods hitherto re- 
ported the symptoms have been believed to 
be due to the presence of tin or zinc chloride, 
which substances are often employed in solder- 
ing the ends of the cans. The use of these 
chlorides in canning is distinctly forbidden by 
law in the State of Maryland. 

It seems well established that there is much 
more danger from the use of old canned goods 
than from those that are fresh. The longer 
the vegetable acids stand in contact with the 
metal, the greater the chance of there being 
a probable corrosion of the tin ; and whenever 
the inside of the can shows such corrosion 
its contents should be rejected. It is a great 
pity that the bill which was proposed in the 
spring of 1884 in the New York Legislature 
was not there adopted, and afterwards, imi- 
tated in all our States. It required that the 
date of canning should be stamped upon 
each can. This would enable the customer 
to know exactly the age of the goods which 
he was buying. As it is, it is impossible, in 


| many instances, for the consumer to know the 


age of his can; especially is there danger 
since the growth of the habit in the trade of 
making what are known as seconds or re- 
processed goods. Such goods are made from 
“cans which have failed in the first prepara- 
tion to become hermetically sealed, or those 
which have rusted or got punctured and the 
inside of the can oxidized and become chemi- 
cally acted on by the acids of the contents, 
and perhaps the contents partially decom- 
posed. Such cans are superheated in boiling 
water, resoldered, and returned to the mar- 
ket.” 

According to Dr. Doggett, the lead which 
he detected probably had its source in the 
amalgam of tin and lead, which is used by 
unscrupulous canners on account of its being 
cheaper than pure tin. Indeed, according to 
the Examiner of Chemical Substances in the 
Patent Office at Washington, all commercial 
tin is alloyed with lead, and we opine that, 
for the protection of canners themselves, the 
law should require that the solder used be 
chemically pure or contain only a minimum 
percentage of lead. The business of canning 
is becoming a very important occupation, 
employing many hundreds of people, and, 
as manufacturers are so frequently unscrupu- 
lous, it seems to us essential that the general 
commerce of the country and the honest 
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manufacturer should be protected from their 
reckless rivals. 
The following points in regard to canned 
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sesses directly the opposite property of re- 


| ducing secretion, and can hence be employed 


goods seem to us so important that we extract | 
| and has been employed with good effect in 


them from the article of Dr. Doggett : 

“ Reprocessed cans can be detected, as 
there are then to be seen two soldered-up 
holes instead of one in the head of the can; 
the sound cans have but one soldered-up hole. 
The contents should never be allowed to stand 
long in the can after opening, especially in 
warm weather. The can should contain on 
the label the name of the manufacturer and 


in profuse bronchorrheea. In doses of 20 to 
60 centigrammes terpine acts as a diuretic, 


chronic nephritis. Since, however, it has been 


| found that in dogs, in moderately large doses, 
| terpine may produce albuminuria, and even 
| hematuria, great care must be used in its 
| employment in Bright’s disease, in which affec- 


tion the daily dose should never exceed 15 


| grains, although Lépine states that in healthy 


place of putting up, and be labelled ‘Standard.’ | 
If acan has rust about the cap, air has very | 


likely got in and the contents have decom- 
posed and formed possible poisonous com- 
pounds with the wall of can or solder ; hence, 
reject such cans.” 


THE THERAPEUTIC EMPLOYMENT OF 
TERPINE. 

ERPINE, or rather terpine hydrate, C,,H,, 
H,O+AQ, was first employed by Drs. 
Lépine and Fournié in the Lyons Hospital as 
an expectorant in bronchitis. Terpine may be 
prepared by placing a mixture of four litres of 
oil of turpentine, three litres of alcohol (eighty 
per cent.), and one litre of nitric acid in a 
large shallow porcelain or glass vessel. The 
crystals which separate are collected, dried 
between folds of filtering-paper, and again 
dissolved in ninety-five per cent. alcohol which 
has been made alkaline so as to neutralize any 
adhering nitric acid. The solution is then set 
aside in a cold place to crystallize, the yield of 
terpine being about twelve per cent. of the 
turpentine used. Terpine is solid at the ordi- 
nary temperature ; its form is crystalline and 
its color white. It is soluble in two hundred 
parts of cold water, twenty-two parts of boiling 
water, and seven parts of alcohol, while it is 
very soluble in ether and the fatty oils. Its 
taste is disagreeable and slightly nauseous, al- 


though some authorities state that it possesses | 


neither odor nor taste, and is not disagreeable 
to take. 

Its general action appears to agree with 
that of oil of turpentine, although much 
more intense, and it must consequently be 
employed in much smaller doses. Given in 
chronic pulmonary catarrh, in doses of from 
2 to 6 decigrammes, it produces great im- 
provement, increasing and diluting the secre- 
tion and facilitating expectoration ; while in 
large doses, according to Dr. Lépine, it pos- 


» 


3 


subjects as much as 22 grains may be given 
daily without producing either albuminuria 
or hematuria. The dose of 1 gramme pro- 
duces effects on the nervous system analogous 
to large doses of oil of turpentine, and has 
been successfully employed in many cases of 
neuralgia and in hystero-epilepsy. The fatal 
dose in a dog weighing forty pounds was 
found to be 45 grains. In poisonous doses 


| it produces rapid and irregular breathing, 


| vomiting of blood. 


great bodily heat and excitement, and violent 
It may be administered 
in alcohol or aqueous solution with syrup 
in cases of bronchitis, or in white wine in 
kidney-disease. When large doses are used, 
diarrhoea should be prevented by the addition 
of some astringent substance, such as the syrup 


| of catechu. 


Dr. Lépine summarizes his conclusions as 
follows (Der Fortschritt, June 5, 1885) : 

In most instances terpine is to be preferred 
to oil of turpentine. It acts as a true diuretic, 
increasing or diminishing the renal or bron- 
chial secretion according to the amount of 
the drug used. Dujardin-Beaumetz and his 
pupil, M. Guelpa (Gas. Méd. de Paris, June 
13, 1885), have, however, arrived at different 
conclusions from the above. According to 
these authors, terpine, even in doses of 45 
grains daily, produces no appreciable diuretic 
effects either in the healthy or diseased sub- 
ject ; while the action on the respiratory pas- 
sages was also found to be negative, although 
when given in large doses the phosphates in 
the urine may be increased and digestive 
troubles occasioned. So also on the nervous 
system the doses must be immense tg produce 
any effect. 

Turpinol obtained by the action of sulphuric 
and hydrochloric acid on terpine, is, according 
to Guelpa, undoubtedly endowed with much 
more marked physiological and therapeutical 


properties. Guelpa concludes from his obser- 


vations that turpinol, like terpine, is a perfectly 
harmless drug, without any decided action on 
the genito-urinary organs, and that it is elimi- 
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nated almost exclusively by the respiratory 
paths. It will render marked service in the 
treatment of bronchi@# affections by increasing 
the fluidity of the expectorations and making 
the cough easier. It may be given in cap- 
sules in doses of 1 decigramme or larger, or 
in pill form, as recommended by Tanret. His 
formula is composed of fifteen grains each of 
turpinol and benzoate of sodium, with enough 
sugar to make ten pills. Of these six to twelve 
may be taken daily. Turpinol is eliminated 
by the respiratory mucous membrane, and 
gives to the breath the odor of hyacinth. 


ODORLESS LODOFORM. 


N the last number of the GAZETTE we | 


published a paper by Dr. Stout, in which 
he detailed an extensive series of experi- 
ments which aimed to the complete deodor- 





izing of iodoform, and the number of the | 


Centralblatt fiir Chirurgie for July 25, 1885, 
which just comes to hand, contains a paper by 
Dr. Oppler, of Strassburg, on the same sub- 
ject. Dr. Oppler recommends finely-powdered 


roasted coffee as a substance which, mixed | 
with the iodoform in the proportion of forty | 


to fifty per cent., will completely remove 
all odor from the iodoform. 


An additional | ; “tas er . 
: k (Quillaja s - 
recommendation of this mixture which at | re ne eee Meera 


Still another use which Dr. Oppler suggests 
for the powdered coffee is as a means of re- 
moving the disagreeable taste of castor oil, 
by adding in sufficient quantity to reduce the 
castor oil to a paste. He has administered 
the following mixture a large number of times 
to children without finding that they make 
any complaint : 

Castor oil, 20 parts; 
White sugar, 


Powdered roasted coffee, 10 parts. M. 
A tablespoonful to be taken as a dose. 


A SUBSTITUTE FOR. SENEGA. 


F all the well-marked expectorants which 
are used in the treatment of cases of 
emphysema, senega root occupies the first 
place ; and although not only here, but in the 
second stage of acute bronchitis, in chronic 
pulmonary catarrh, and the later stages of 
pneumonia, it produces often valuable effects, 
it unfortunately has a very bad taste, is ex- 
pensive, and often produces intestinal irrita- 
tion. Dr. R. Kobert (Centralblatt fir klin. 
Med.) has found that this drug contains two 
glucosides which are in different proportion 
in different specimens of this drug as found 


| in the market, and he has further found that 


once suggests itself is that the coffee itself | 


possesses strongly-marked antiseptic proper- 
ties, without any harmful action, and, conse- 
quently, a smaller dose of the iodoform may 
be used when associated with coffee than 
when the former is used alone. An objection 
which might be urged against the use of this 
mixture of powdered coffee and iodoform as 
an external application to wounds is that, the 
coffee being insoluble, the iodoform will be 
alone absorbed, and the coffee remaining in 
the wound will act as a foreign body. On 
this point Dr. Oppler has no data to give us, 
though he believes that the coffee would be 
removed from the wound by its secretion 
without producing any disturbance. The 
coffee should be roasted, rubbed up in a 
mortar into an extremely fine powder, and 
then mixed with the iodoform in the proper 
proportion, either with or without the addition 
of a few drops of ether. The formula which 
he gives for making the iodoform ointment is 
as follows : 


Iodoform, I part; 
Paraffine ointment, 10 parts; 
Finely-powdered roasted coffee, 0.3 part. 








lina) these two glucosides are present, and in 
almost five times the proportion in which they 
are found in senega; and since this quillaja 
bark is ten times cheaper than senega root, 
the same amount of active substance is fifty 
times cheaper than in the case of senega. 
Moreover, the amount of glucosides present 
is a constant one, and the bark contains a 
considerable quantity of sugar, which gives 
the decotion a sweet taste, and which renders 
it further free from the disagreeable taste of 
the senega decoction. On these grounds Dr. 
Kobert was naturally led to test its employ- 
ment therapeutically ; and the results of nu- 
merous observations have shown him that 
patients bear this article better than senega, 
that it very seldom produces vomiting or diar- 
rhoea, that the sweet taste leads to its being 
readily taken by children, while its expecto- 
rant action stands beyond all question. The 
mode of administration which he employed is 
in the form of a decoction of five parts of the 
bark to two hundred of water, taken by the 
tablespoonful by adults and the teaspoonful 
by children. Dr. Kobert states that ulcers or 
inflammation of the intestines or stomach are 
contraindications for the use of this drug, 
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since its rapid absorption by portions of the 


intestinal tract which have lost their epithelial 
coating may readily produce symptoms of 
poisoning. If taken dry, even when mixed 
with sugar, the powder nearly always pro- 
duces coughing. It is to be hoped that these 
results will be generally tested, as a power- 
ful and safe expectorant is certainly greatly 
needed. 


ERGOTINE IN MENTAL AFFECTIONS. 


UTON’S exhilarating mixture may act 
very well in lunatic patients as far as all 
inference is concerned which we can gather 
from its name, but we doubt the real efficacy 
claimed for it by Dr. Webel, of Gérlitz (vide 
Deutsche Med. Zeit., July 2, 1885). It will, at 
all events, interest our readers to learn the 
composition of this mixture, which is alleged 
to produce cheerfulness, laughing-spells, and 
even slight intoxication. Luton’s mixture, 
or mistura exhilarans, consists of 
Tinct. secal. corn., 4.0 parts ; 
Sodii phosph., 1.5 parts; 
Aque, 15.0 parts. 

Webel gives first one-half and later the 
whole of this mixture fro die in cases of mel- 
ancholia, hystero-epilepsy, and other mental 
affections, and claims to have in some in- 
stances at least improved the condition of 
his patients. The fact that it has to be given 
for a long time should in our estimation be 
sufficient reason to distrust this medication, 
for fear of causing ergotinism. However, a 
cautious trial might not be out of place. 


HYDRARGYRUM TANNICUM. 
ONTRADICTORY reports as to the ther- 
apeutic value of a drug are not rare, and, 

in fact, need not be surprising, as the factors 
upon which the medicinal effect depends, the 
standards by which they are gauged, are so 
divers and numerous. In a new drug the 
different quality and strength of the various 
specimens, coming as they often do from dif- 
ferent laboratories, no doubt account to a 
certain extent for the frequently antagonistic 
results obtained. The Gazette published 
recently the results which Dr. Pauly, of Berlin, 
obtained with the tannates of mercury (intro- 
duced last yearby Lustgarten) in thirteen cases, 
in which, alongside of its undeniable thera- 
peutical energy, he noted diarrhoea and colic 
to regularly follow the exhibition of this drug. 








These observations are in a strange opposition 
to the effects claimed by Lustgarten for the 
remedy. It was particularly the absence of 
all irritation to the digestive tract which Lust- 
garten emphasized in contradistinction to all 
other mercurial preparations. We have now 
before us the clinical report of another and 
apparently reliable observer, Dr. Dornig, of 


| Laibach (vide Wiener Medizinische Wochen- 


| schrift, July 4, 1885), which goes far in sup- 
| porting the original and favorable estimate 





of Lustgarten concerning the remedy. The 
specimen used by Dornig came from the 
chemical factory of G. Hell & Co., and was pre- 
pared and administered precisely as ordered 
by Lustgarten. The observations refer to 
eighteen patients. (seven men and eleven 
women); 0.1 grm. was usually given, three 
times daily, in capsules. The drug was in- 
variably well borne, and never caused diar- 
rheea nor colic ; consequently he was never 
compelled to exhibit it with tannic acid or 
opium. In one case’ only, after a use of four 
weeks, a female patient complained of loss 
of appetite. Altogether she had taken 8.17 
grms. of the drug. Even in this case Dornig 
did not feel convinced that the medicine was 
at fault, as no gastric troubles occurred in 
any of the other seventeen patients. Tume- 
faction of the gums was noted twice, but was 
not intense, and soon passed away. 

As to the therapeutical effect of the drug, in 
nearly all cases the eruptions of the so-called 
secondary period especially were powerfully 
impressed upon. Macular, papular, and pus- 
tular exanthemata, and incipient palmar and 
plantar psoriasis underwent involution with re- 
markable promptness. Broad condylomata 
not having been treated exclusively with this 
drug (but also locally to shorten their dura- 
tion), Dornig of course does not wish to 
overrate its usefulness in this respect. The 
one failure also reported by the observer 
alongside of so many favorable results, rather 
heightens his authenticity. A very obstinate 
case of iritis syphilitica papulosa did not yield 
to the remedy, but was later cured by the in- 
unction method and Zittmann’s decoction. 
In the tertiary forms the drug has unfortu 
nately not been tried by Dornig, consequently 
we possess no additional data in this respect 


MR. SAYRE’S APPOINTMENT. 


R. L. E. SAYRE, of Philadelphia, well 
known as a teacher of pharmacy and 
journalist, has been appointed Professor of 








608 


THE THERAPEUTIC GAZETTE. 








Pharmacy in the University of Kansas, and 
commences his duties there September 15. 


Mr. Sayre has been for some time a teacher | 


in the Philadelphia College of Pharmacy and 
the Woman’s Medical College of this city. 
He is editor of the Druggists’ Journal, and 
will still retain his position as its editor-in- 
chief. 





Reports on Therapeutic Progress. 





ON FEEDING THE SICK. 


The following address on Therapeutics, 
delivered before the annual meeting of the 
British Medical Association on July 29, by 


| even on the most limited scale, afforded to 
| the student at any of our medical schools, 


| 


He is left to pick up his knowledge of this 
subject as best he may during the earlier 


_ years of his practice, and he often ends by 


Dr. WILLIAM Roserts, and reported in the | 


New York Medical Record, August 1, 1885, 


that we reprint it in full : 

“ Perhaps of all the many duties which fall 
to the province of the medical practitioner, 
there is none so common as the duty of regu- 
lating the diet of his patients. Whatever the 
disease may be from which the patient is suf- 
fering, and whatever special means‘ may be 
indicated for his relief, the regulation of the 
diet is sure, sooner or later, to crop up as an 
integral part of the management of the case. 
Dietetics, therefore, cover more ground than 
any other branch of the healing art; they are 
also, perhaps, the most ancient branch. Hip- 
pocrates traces back the very origin of medi- 
cine to dietetics. ‘For,’ he says, ‘the art of 
medicine would not have been invented at 
first, nor would it have been made a subject 
of investigation, if, when men are indisposed, 
the same food and other articles of regimen 
which they eat and drink when in good health 
were proper for them, and if no others were 
preferable to these.’ Notwithstanding this 
universal applicability and this high antiquity, 
it must, I think, be allowed that dietetics, ex- 
cept in a few special cases, are somewhat 
neglected in these days. The often contra- 
dictory advice which is tendered to invalids 
in regard to their diet by the several medical 
men whom they may consult, betrays the want 
of a guiding principle and of a general con- 
sensus of opinion in the medical profession on 
the subject of feeding the sick. 
haps, not to be wondered at when it is con- 
sidered how little systematic study is devoted 


to dietetics, and how fragmentary is the in- | 


struction on this subject which is given to 
the student of medicine, So far as I know, 
there is no systematic teaching of dietetics, 


This is, per- | 


taking his own digestive organs as his type, 
and prescribes for his patients according to 
the likings and dislikings of his own stomach. 
This is, I need hardly say, a very unsatisfac- 
tory proceeding ; for there is perhaps no sub- 
ject in which individual experience is so fal- 
lacious a guide as dietetics, and none in 
regard to which it is more important to draw 
our inductions from a wide basis of facts. 
“The first prerequisite for the acquisition 
of a sound knowledge of the dietetics of the 
sick is to have clear ideas on the origin and 
meaning of the dietetic customs of the healthy; 


| for it is obvious that the proper diet for the 
contains so many valuable practical points | 


| the diet of the healthy. 


sick must be some purposive modification of 
We have, perhaps, 
been too much inclined to seek, or to seek 
too exclusively, in the physiology of digestion 
and nutrition for our guiding principles and 
our point of departure in the study of dietetics. 
I doubt whether this is always, or even gen- 
erally, the best starting-point. There are 
problems in human dietetics which appear to 
be beyond the reach of physiological research. 
What conceivable physiological inquiry, for 
example, could throw light on such problems 
as the following : What are the remote effects 
of the use or disuse of meat, or of alcoholic 
beverages, or of tea and coffee, on the bodily 
health and mental attributes of the individual 
and on those of his descendants in succeed- 
ing generations? And such questions are 
certainly, as I believe, involved in a compre- 
hensive study of dietetics. On the side of 
natural history, it seems possible to approach 
such questions with some hope of success. 
For if we had the information, and could 
compare the mental and physical condition 
of the classes and nations which use these 
articles systematically, with that of the classes 
and ‘nations which abstain from them, the 
elements of a solution would seem to offer 
themselves. 

“I venture, therefore, to say that the sci- 
ence of dietetics must be mainly based and 
built up on an observation and a study of the 
practices and customs of mankind in regard 


| to their eating and drinking, rather than on 
| any @ priori data supplied by physiology. 


In the case of the lower animals, we assume 
that each creature selects from the nutrient 
materials within its reach those articles which 
are most suited to its well-being, and are best 
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fitted to promote its success in the struggle | 


for existence, and that it is guided in this 
selection by an almost unerring instinct. 


This, like other instincts, is now explained | 
by biologists as consisting essentially in an | 
inherited experience, which has been gradu- | 
ally accumulated through a long line of an- | 


cestors, and is transmitted by heredity to the 
descendants. Accordingly, when we see an 
animal feeding on a particular kind of food, 


we conclude without hesitation that that food | 


is, of all the nutrient materials accessible to 
it, the best adapted for the special wants of 
its economy. But we know that man, in re- 
gard to his bodily functions, is subject to the 
same laws. as govern the life of the lower 
animals; and we cannot doubt that in the 
formation of his dietetic habits man is guided 
by the same kind of instincts as those which 


guide the rest of the animal creation in the | 


choice of their food. 

“ The generalized food-customs of mankind 
are, therefore, not to be viewed as random 
practices adopted to please the palate, or to 
gratify an idle or vicious appetite. These 
customs must be regarded as the outcome 
of profound instincts, which correspond to 
important wants of the human economy. 
They are the fruit of a colossal experience 
accumulated by countless millions of men in 
successive generations. They have the same 


| few words. 


weight and significance as other kindred facts | 


of natural history, and fitted to yield to ob- 
servation and study lessons of the highest 
scientific and practical value. 

“In taking dietetic customs as objects of 
study, it is obvious that widely disseminated 
customs, followed by many races and by vast 
masses of population, have a deeper and 


broader significance than customs limited to | 


a few races or to small communities. It is 


also obvious that the practices of the more | 


successful races, and of the easier classes of 
a nation, are more likely to yield good dietetic 
models than the practices of backward races 
or of the poorer classes, because the former, 
owing to their ample means, have greater 
freedom of choice, and because also their 
greater success in the struggle for predomi- 
nance is prima facie evidence of the bene- 
ficial tendency of their food-habits, I need 
hardly say that dietetic customs which are not 
the outcome of the free choice of the popu- 
lation, but are the consequence of legislative 
enactments or of religious injunctions, are of 
no utility as guides in the study of dietetics, 
—except, indeed, as warnings of the mischief 
that may accrue from ignorant meddling. 





“The British races and the other races of 
Western Europe, together with their kindred 
and descendants in different parts of the 
globe, are, on the grounds just stated, fitted 
to supply us with a body of dietetic customs 
which may be regarded as a beneficial model. 
These races and nations are every way, but 
especially in intellectual power, and in their 
productiveness of men of originality and 
eminence, far in advance of all others. Their 
food customs have grown up spontaneously, 
without material interference from legislator 
or religious reformer. Their world-wide 
commerce has brought cheaply to their doors 
the products of every land and every clime, 
and has enabled them to exercise a greater 
freedom of selection than has been possible 
to any other races. 

“The salient characteristics of the diet of 
the Western nations may be expressed in a 
It consists partly of cereal and 
leguminous and other farinaceous articles, 
and of green vegetables and fruit, and partly 
of the various forms of animal flesh. The 
systematic use of alcoholic beverages is uni- 
versal among them; and they consume, in 
large quantities, tea, coffee, or cocoa, or all 
three. 

“Tt is important to remark that the main 
dietetic customs of a country grow up and 
are established for the benefit of the robust 
and healthy, of the sober and temperate, and 
those of mean or average constitution,—in 
other words, for those who are bearing the 
burden of the day, and fighting the battle of 
life. These form the great mass and bulk of 
the adult population, upon whose bodily and 
mental efficiency national progress and as- 
cendency depend. A good many individuals, 
and even entire families, may not find these 
customs, in certain particulars, beneficial to 
their exceptional tendencies or weaknesses ; 
they may even find in them a source of de- 
struction to their health and life; but here, 
as elsewhere, and indeed univessally in na- 
ture’s operations, the individual 1s sacrificed 
to the welfare of the community. 


‘So careful of the type she seems, 
So careless of the single life.’ 


* Alongside the main dietetic habits formed 
for the operative mass of the community there 
are secondary habits formed for the use of 
infants and children, and for persons ad- 
vanced in years. 

“With regard to infants and children, we 
observe that they are not allowed to partake 
of the accessory articles of food which form 
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sO conspicuous a part of the dietary of their 
elders. They are allowed neither the use of 
alcoholic beverages, nor of tea and coffee,— 
except gradually as they draw toward adult 
age,—but are fed on simple nutrients, milk, 
cooked cereals, and more or less meat. 

“With advancing years the diet undergoes 
a certain modification; the consumption of 
meat is, I think, somewhat lessened, and the 
consumption of soups, milk, and cooked 
cereals proportionally increased. With re- 
gard to alcohol, this modification of diet 
seems to vary with the preceding practice of 
the individual. Persons who have been in 
the habit during their prime of taking a full 
allowance of stimulants gradually diminish 
the proportion as age creeps on and their 
nutritive processes decline in elasticity and 
power. Sometimes the indications of this 
natural tendency are neglected or resisted by 
the unwary; they imagine that the quantity 
of stimulants they tolerated with impunity 
during the vigor of manhood cannot hurt 
them in later life. This is a serious mistake, 
the commission of which tends to accelerate 
senile decay, and to provoke fatally tending 
organic changes in the large organs of the 
body and in the arterial system. On the 
other hand, persons who during their youth 
and prime have only used alcohol occasionally, 
or have abstained entirely from it, find ad- 
vantage, in their declining years, in a more 
systematic use of alcoholic beverages. 

“There is a clear difference, also, to be dis- 
cerned in the dietetic habits of the two sexes. 
There are no available statistical data to go 
upon, but from common observation we can- 
not fail to note that men eat much more meat 
than women. Probably we should not err in 
estimating that two-thirds of the meat brought 
to market is eaten by men and only one-third 
by women. In regard to alcohol the contrast 
is still more marked. My impression is that 
in this country three-fourths, if not four-fifths, 
of the alcohol consumed is consumed by men, 
and only one-fourth or one-fifth by women. 
This difference is consonant with our experi- 
ence as medical men that women are more 
sensitive to the effects of alcohdl than men, 
and are more easily injured by the excessive 
use of it. On the other hand, the consump- 
tion of tea and coffee, but especially of tea, is 
markedly more abundant among women than 
men. The comparison is completed when 
we add that women consume, in proportion 
to the totality of their food, more milk and 
more bread than men do. 
“It would not appear to be a wise proceed- 








ing to depart capriciously and without clear 
reason from the general dietetic customs of 
the country. We may be quite sure that the 
use of meat, and of alcoholic beverages, and of 
tea and coffee subserves some useful purposes 
to the human economy, though we in our ig- 
norance may not be able to specify them with 
precision. These customs are the spontane- 
ous outcrop of natural instincts and the fruit 
of an immense experience, and the sanction 
they derive therefrom constitutes an incom- 
parably higher authority than the opinion of 
the wisest among us. 

“Nevertheless, differences of constitution 
and personal idiosyncrasies have to be reck- 
oned with; and there are frequently solid, 
indeed paramount, reasons why individuals 
should in some particular or other depart 
from the general dietetic plan. I have known 
a few natural-born vegetarians who have had 
a life-long distaste for meat. Some persons 
are intolerant of tea; others are intolerant of 
Coffee. It is, however, with respect to alcohol 
that the most important deviations from the 
mean type of constitution occur. Some per- 
sons are made uncomfortable by the most 
sparing use of alcoholic beverages, either 
through their life or at some epoch of it. A 
good many, also, are wanting in that self- 
control which is necessary to the salutary use 
of this stimulant. These peculiarities or idio- 
syncrasies must be attended to. It may be 
regarded as certain, as a very general rule at 
least, that any food or food-accessory the 
use of which is followed by a sense of dis- 
comfort, is not beneficial to that individual. 
Persons who are unable to take alcohol in 
moderation should, on pain of loss of health 
and life, refrain from its use, for to them it is 
easier to abstain than to be abstemious. 

“These general considerations, as furnish- 
ing the natural groundwork of dietetics, 
should be kept steadily in mind in dealing 
with the practical questions which arise in 
feeding the sick. We may distinguish in a 
rough sort of way the patients who seek our 
aid in the matter of diet into two classes, 
namely : first, those who are able to take and 
to digest solid food and to conform in the 
main with the general dietetic habits of 
healthy people; and, secondly, those more 
seriously sick, who can take little or no solid 
food, and must be fed on a plan deviating 
widely from the common custom. 

The great majority of our patients belong 
to the former class, and are able to use the 
ordinary diet. They consist of invalids who 
are suffering from various ailments of the 
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slighter sort, or from some more serious dis- 
ease which does not interfere radically with 
the digestive functions. In regard to all these, 
I take it that (except in special cases, which I 
do not propose to consider) it is a sound canon 
of practice to adhere to the main features of 
the current dietetic habits, and to avoid teas- 
ing our patients with irksome and needless 
restrictions for which we cannot give a clear 
reason. Diversity and variableness are marked 
characteristics of the dietary of the lead- 
ing races of mankind,—especially among the 
easier and more successful classes. The multi- 
fariousness of our eating and drinking is some- 
thing very remarkable, and contrasts strongly 
with the monotonous fare of the less advanced 
races, and of the lower animals. Scarcely 
any two of our meals are exactly alike. Not 
only do the several daily meals—breakfast, 
dinner, etc.—differ from each other, but the 
breakfast or dinner of one day usually differs 
more or less from the corresponding meal of 
another day. This variableness or diversity, 
we cannot doubt, fulfils some useful purpose 
beyond the mere gratification of the palate. 
It may, therefore, be inferred that to prescribe 
a monotonous regimen is to contravene a 
beneficial rule, and to depart from a salutary 
principle in human dietetics. We know that 
a healthy man soon rebels against a daily repe- 
tition of the same dishes, however wholesome 
and savory ; much more an invalid, with weak 
appetite and feeble enjoyment of his meals, 
who craves for more change and variety than 
the robust. 

“ Another part of our duty is to study the 
peculiarities and idiosyncrasies of the inva- 
lid’s stomach. Our stomachs are nearly as 
individual as our faces, and are very peremp- 
tory in regard to their likings and dislikings. 
In adapting diet to these idiosyncrasies it is, 
however, a good rule, as far as practicable, to 
lessen the quantity of the offending articles 
rather than to forbid them altogether ; or, if 
they must be forbidden, to provide in their 
place substitutes of kindred nature. The prac- 
tice of forbidding fresh vegetables and fruit 
is especially open to objection. These arti- 
cles, in addition to their use in promoting the 
peristaltic action of the intestine, have im- 
portant antiscorbutic virtues; and although 
in these days, and among our own people, we 
almost never meet with fully-developed scurvy, 
we are, probably, without knowing it, often in 
the presence of incipient or larval scurvy. As 
there is a prearthritic stage of gout,—a dietetic 
disease at the opposite pole of the feeding 
scale,—so likewise, we may presume, there is a 














prehemorrhagic stage of scurvy. I have some- 
times observed the existence of a low stand- 
ard of health, without any very definite symp- 
toms, which I could only attribute to a too 
protracted abstinence from fresh vegetables 
and fruit. I think it is possible to go too far 
in humoring a capricious stomach ; and that 
in persons of a hysterical or neurotic consti- 
tution, a too indulgent consideration for the 
ease of this organ may entail disadvantages 
in regard to the general nutrition of the body, 
and produce effects which in the long run tend 
to lower the level of health, and even to ag- 
gravate that gastric sensitiveness which we 
are seeking to abate. 

“T need hardly say that due mastication 
and cooking of the food are essential to easy 
digestion. Perfect cooking is especially im- 
portant in regard to farinaceous articles and 
fresh vegetables. These are often imperfectly 
cooked, and thereby rendered difficult of di- 
gestion by invalids. The bad reputation of 
potatoes and pastry in regard to digestibility 
is chiefly due to the fact that they are often 
imperfectly cooked. 

“A matter of considerable interest and im- 
portance is the regulation of the accessories 
which we use with our food. The chief of 
these are the various kinds of alcoholic bev- 
erages, and -tea, coffee, and cocoa. These 
articles are usually taken with meals, and they 
mingle in the mouth and stomach with the 
food, and thereby directly complicate the task 
of the digestive organs. In the course of last 
year I subjected the effects of these accesso- 
ries on salivary and peptic digestion to a some- 
what extended experimental inquiry. The 
time at my disposal will not permit me to lay 
before you the details of these experiments ; 
but as they will be shortly published I may 
ask you to take them for the present on trust, 
and to allow me to indicate some of the con- 
clusions and practical lessons which appear to 
be derivable from the inquiry. 

“In studying the influence of our food- 
accessories on digestion, it is necessary to 
distinguish sharply between their action on 
the chemical processes and their action on 
glandular and muscular activity. These two 
actions are quite distinct and generally op- 
posed to each other ; for, while all the food- 
accessories were found to exercise a more or 
less retarding influence on the speed of the 
chemical process, some, if not all of them, 
exercise a stimulating influence on the glands 
which secrete the digestive juices, and on the 
muscular contractions of the stomach. It 1s 
also necessary to distinguish between the 
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effects of the food-accessories on salivary 
digestion and their effects on peptic diges- 
tion, inasmuch as wide divergencies were 
found to exist in this respect. 

“ The distilled spirits—brandy, whiskey, and 
gin—were found to have but a trifling retard- 
ing effect on the digestive processes, whether 
salivary or peptic, in the proportions in which 
they are commonly used dietetically. Their 
obstructive effects only became apparent when 
used in quantities which approached intem- 
perance. Taking this in conjunction with the 
stimulating action which they exercise on the 
glands which secrete the digestive juices, and 
on the muscular activity of the stomach, their 
effect in these moderate dietetic proportions 
must be regarded as distinctly promotive of 
digestion. 

“Wines and malt liquors exhibited an action 
differing considerably from that of ardent 
spirits. Wines were found to be highly inim- 
ical to salivary digestion. Even very small 
quantities of sherry, claret, hock, or cham- 
pagne inhibited the action of saliva on starch 
to a very high degree. This is due to the 
considerable acidity which all wines possess. 
When this acidity was neutralized by the 
addition of an alkali, the inhibitory effect of 
wines on starch-digestion was entirely re- 
moved. It is a common practice, as you 
know, to mix wines, especially sherry, claret, 
and hock, with soda, seltzer, or some other 
effervescent table-water. These waters all 
contain a charge of alkaline carbonate, and it 
was found that when wines were thus mixed 
they ceased to embarrass salivary action. 
This practice may, therefore, be looked on as 
highly commendable in the case of persons of 
weak digestion. 

“On peptic digestion wines exhibited a re- 
tarding effect altogether out of proportion to 
the alcohol contained in them. Both the 
stronger and the lighter wines, except in very 
moderate proportions, checked the speed of 
peptic digestion. In the customary dietetic 
use of wines with meals there is probably a 
double action : on the one hand, a stimulating 
action on the secretion of gastric juice and 
on the muscular contractions of the stomach, 
and, on the other hand, a retarding effect on 
the speed of the chemical process. In the 
case of persons of .weak digestion, wines 
should be taken sparingly, and the quantity 
‘so adjusted as to bring out their stimulating 
action without provoking the retarding effects 
which follow their more liberal use. Cham- 
pagne was found to have a distinctly less 
retarding power than an equal volume of 





claret or hock. This I judged to be solely 
due to the mechanical effects of the effer- 
vescence and liberation of gas, whereby. a 
more efficient stirring up of the digesting 
mass would be effectuated. Effervescent 
wines, therefore, other things being equal, 
favor the speed of peptic digestion more than 
still wines. 

“The effects of tea, coffee, and cocoa ex- 
hibited some interesting diversity. It was 
found that tea had an intense inhibitory effect 
on salivary digestion. Even in very minute 
proportion it completely paralyzed the action 
of saliva. On the other hand, coffee and 
cocoa had only a slight effect on salivary 
digestion. The inhibitory action of tea on 
saliva was found to be due to the large quan- 
tity of tannin contained in the tea-leaf. Some 
persons have supposed that by infusing tea for 
a very brief period—two or three minutes— 
the passage of tannin into the beverage could 
be avoided. This, however, is a delusion. 
Tannin is one of the most soluble substances 
known. It melts like sugar in hot water. One 
gentleman of my acquaintance, in his horror of 
tannin, was in the habit of preparing his tea by 
placing the dry leaves on a paper filter and 
simply pouring on the boiling water. In this 
way he thought to evade the presence of tannin 
in his tea. Butif you try the experiment, and 
allow the product, as it runs through the filter, 
to fall into a solution of perchloride of iron, 
you will find that an intense inky-black color- 
ation is produced, showing that tannin has 
come ‘through in abundance. You can no 
more have tea without tannin than you can 
have wine without alcohol ; and I found, ex- 
perimentally, that tea infused for two minutes 
had almost exactly the same inhibitory effect 
on digestion as tea infused for twenty or thirty 
minutes. If you wish to mitigate the effects 
of tea on salivary digestion, you should direct 
the patient not to sip the beverage with the 
meal, but to eat first and drink afterward. 
In this way time is given for the saliva to per- 
form its functions unhindered. Another de- 
vice is to introduce a pinch of carbonate of 
soda into the teapot. This removes the de- 
terrent effect of tea on salivary digestion. It 
is a practice occasionally followed in some 
households under the idea that soda helps to 
extract the virtues of the tea-leaves. It was 
found that the addition of so small a propor- 
tion as one per cent. of the weight of the dry 
tea greatly mitigated its injurious effect on 
starch-digestion, and that twice this quantity 
(two per cent.) almost entirely removed it. 
This latter proportion corresponds roughly to 
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ten grains of bicarbonate of soda to an ounce 
of tea-leaf. 

“The effects of tea, coffee, and cocoa on 
peptic digestion were found to be as nearly as 
possible alike for infusions of equal strength. 
All three exercised a retarding effect when 
their proportion in the digesting mixture rose 
above twenty per cent. These beverages 
should, therefore, be taken very moderately 
by persons of weak digestion. The good 
reputation of cocoa in regard to digestion 
seems to be wholly due to the fact that it is 
used in weaker infusions than tea and coffee. 
The directions for the preparation of this 
beverage, printed on the packets of cocoa 
sold in the shops, indicate a strength of about 
two per cent., whereas a medium tea is usu- 
ally made of a strength of four to five per 
cent., and a medium coffee of a strength of 
five to seven per cent. 


dinner must have a powerful retarding effect 
on gastric digestion, and although this prac- 
tice may be salutary to robust eaters, it is not 
to be recommended to those of feeble peptic 
power. 


“FEEDING THE SICK WITH LIQUID FOOD. 


“In a considerable number of conditions 
our patients are unable to take solid food, 
and are reduced to the necessity of using food 
which can be administered in the liquid form. 
This is usually the case in the febrile state 
and in serious organic disease, especially of 
the abdominal organs, and in the terminal 
stages of almost all diseases. There are other 
conditions in which, although the patient may 
have the ability to take solid food, it is not 
desirable that such food should be adminis- 
tered to him. In narrowing of the pylorus or 
other part of the digestive tract, in ulceration 
of the intestinal mucous membrane, it is ob- 
viously undesirable to administer articles of 
food which are capable of forming lumps or 
masses which may block up the narrowed 


The strong coffee | 
which it is customary to hand round after | 








parts of the intestinal tube or irritate the | 


ulcerated surfaces. There is thus a large 
field for the employment of liquid food, and 
one of the most embarrassing tasks in clinical 
dietetics is to devise food in this form in suffi- 
cient change and variety, and having at the 
same time an adequate nutritive value. Our 


resources in this state of things consist of | 


| 


milk, beef-tea-and other meat decoctions, | 
| preparations in articles of food, quite apart 


cold-made meat infusions, raw eggs, and the 
various gruels. I propose to make some 
remarks on each of these articles. 

“ MILK.—By far the most serviceable liquid 





Milk contains, in 
almost equal proportions, proteid, saccharine, 
and fatty matter, and is capable alone, as we 


food we possess is milk. 


know, of sustaining life. All plans of feeding 
the sick on liquid food centre round milk. It 
can be given alone, or mixed with tea, coffee, 
or cocoa, or with lime-water, soda-water, 
ardent spirits, or with farinaceous gruels of 
various sorts, or as buttermilk, koumiss, or 
whey. Were it not for the necessity of change 
and variety, we should, in a large number of 
cases, want nothing but milk. It should, how- 
ever, be remembered that milk is by no means 
a perfect kind of liquid food. In the course 
of its digestion, both in the stomach and in 
the intestine, milk, or rather the casein con- 
tained in it, is coagulated into solid masses, 
and these masses have to be redissolved 
before they can be absorbed. Not infre- 
quently, if milk be given too freely, these 
curdy masses fail of being dissolved; and 
they pass down the intestine more or less un- 
changed, and are ultimately discharged with 
the stools. In this way milk may become an 
objectionable form of liquid food ; these curds 
may block up a narrowed part of the intestine, 
or they may undergo putrefactive changes, 
and thereby irritate the tender or ulcerated 
mucous membrane. This drawback to the 
use of milk may be obviated by predigesting 
or peptonizing it, which is easily accomplished 
at a warm temperature by means of pancreatic 
extracts. The bitter flavor of peptonized 
milk is, however, nauseous to many invalids, 
and you cannot fully peptonize milk without 
developing this unpleasant flavor. One of 
the best means of covering the taste of pep- 
tonized milk is to add coffee to it. Another 
device, which may sometimes be adopted with 
advantage, is to add the pancreatic extract to 
cold or iced milk. In the cold the action of 
the ferment is comparatively slow, and it takes 
some hours to produce an appreciable change 
of flavor. But as soon as milk thus charged 
with the ferment is swallowed and passes into 
the warm atmosphere of the stomach it is rap- 
idly digested. I have seen, in cases of typhoid 
fever, when undigested curds of milk were 
observed to be coming away with the stools, 
this plan followed by the immediate disap- 
pearance of these masses from the motions. 
But the palates of invalids are sometimes ab- 
normally sensitive, and they detect, and resent 
the mere presence of the ordinary pancreatic 


from the digestive changes produced by them. 
Recently Mr. Benger has placed at my dis- 
posal a pancreatic preparation which is abso- 
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lutely free from taste and smell. This prep- 
aration, of which I have here a specimen, con- 
sists of the pancreatic enzymes in a highly 
purified state, under the form of a light, nearly 
white, powder. It is not hygroscopic, and 
may be kept unchanged for an indefinite 
period fully exposed to the air.* This beau- 
tiful preparation is excessively active, and no 
palate can detect its presence in milk or other 
article of food until its effects are revealed in 
the process of digestion. I am inclined to 
think that it will prove a valuable addition to 
our resources when it is considered desirable 
to subject food to a process of predigestion, 
and still more when it is desired to add the 
ferment to the food in the cold state, with a 
view to promoting its rapid digestion after 
being swallowed. 

“Beer-TEA AND OTHER Meat DeEcoc- 
TIONS.—Next to milk in frequency of use and 
in high esteem come beef-tea and other meat 
decoctions. Long experience has satisfied us 
in this country of the usefulness of these prep- 
arations in feeding the sick. Beef-tea and its 
congeners, however, take rank as restoratives 
and stimulants rather than as nutrients. They 
contain no albuminous matter in solution, and 
the small quantity of gelatin contained in 
them cannot be of much account. There is 
a widespread misapprehension among the 
public in regard tothe nutritive value of beef- 
tea. The notion prevails that the nourishing 
qualities of the meat pass into the decoc- 
tion, and that the dry, hard remnant of meat- 
fibre which remains undissolved is exhausted 
of its nutritive properties, and this latter is 
often given to the cat or dog, or even, as I 
have known, thrown away as useless rubbish 
into the midden. A deplorable amount of 
waste arises from the prevalence of this erro- 
neous notion in the households of many who 
can ill afford it. The proteid matter of meat 
is, as you know, quite insoluble in boiling 
water, or in water heated above 160° F. The 
ingredients that pass into solution are the 
sapid extractives and salines of the meat, and 
nothing more except some trifling amount of 
gelatin. The meat remnant, on the other 
hand, contains the real nutriment of the meat, 
and if this be beaten to a paste with a spoon, 
or pounded in a mortar and duly flavored with 
salt and other condiments, it constitutes not 
only a highly nourishing and agreeable, but 
also an exceedingly digestible form of food.+ 


* It slowly acquires a slight peculiar odor when kept 
in a tightly-corked bottle, but this passes off when it is 
exposed to the air. 

+ These remarks on beef-tea apply equally to Liebig’s 











“CoLD-MADE MgEat InFusions.—The de- 
fect in nutritious value of beef-tea led Liebig 
to suggest the use of cold-made meat infu- 
sions. He recommended that minced beef 
should be infused in cold water acidulated 
with a few drops of hydrochloric acid. An 
infusion so prepared differs essentially from 
beef-tea in the fact that it contains in so- 
lution a large amount of albuminoid matter. 
The addition of the acid is, according to my 
observations, a needless complication of the 
process. Infusions quite as rich in albumen 
were obtained when simple water was used as 
when the water was acidulated with hydro- 
chloric acid. Infusions made from minced 
meat with half its weight of water, and al- 
lowed to stand for two hours, and then pressed 
through cloth, were found on analysis to con- 
tain over four per cent. of dry albumen. 
This amount of proteid is equivalent to that 
contained in cow’s milk. The nutritive value 
of such infusions is, therefore, very high. 
When heated to the boiling-point they coagu- 
late into a solid jelly. Made from beef or 
mutton, the product has an unpleasant bloody 
appearance ; but when made from veal, the 
coloration is much paler. The best prepara- 
tion, however, is made from the meat off the 
breast of a chicken. This meat is nearly 
white, and it yields an infusion which is al- 
most colorless, and which sets, on heating, into 
a solid white jelly of very agreeable appear- 
ance. Cold-made meat infusions cannot be 
heated above 114° F. without becoming turbid 
from commencing coagulation of albumen. 
It is therefore impossible to cook them with- 
out destroying their liquid character. The 
objection to these infusions is their raw flavor, 
which to many is highly disagreeable, though 
some invalids take them without the slightest 
objection. The best way of covering the raw 
taste is to add some ordinary beef-tea or a 
little of Liebig’s extract of meat. Some pre- 
fer a flavor communicated by a slice of lemon 
or by the addition of a little claret.f 

“ BEATEN-UP Eccs.—Another highly nutri- 
tive form of liquid food is supplied by raw 
eggs. The yolk, or white, or both together, 
are beaten up in various ways and combina- 
tions which are well known. Eggs are more 
easily digested by the stomach in the cooked 
than in the uncooked state; but when the 
stomach is weak and unable to digest solid 
Extract of Meat, Brandt’s Essence of Beef, and Valen- 
tine’s Meat-Juice, all of which are devoid of albumi- 
nous constituents. 

¢ Cold-made meat infusions keep badly. They should 
be preserved in a cold cellar,—or, still better, on ice. 




















food, beaten-up eggs pass through it into the 
duodenum without being meddled with, and 
are slowly digested in their passage down the 
intestine. They are incapable of forming 
lumps or masses, and are therefore well 
adapted for cases of narrowing or ulceration 
of any part of the digestive tract. 

“ FORTIFIED GRUELS.—A very important 
kind of liquid food is furnished by gruels 
made with the several kinds of cereals or 
leguminous seeds. Gruels are not by them- | 
selves an agreeable kind of food; they lack 
flavor. 
constitute a valuable addition to our resources 
in feeding the seriously sick. When prepared 


But mixed with milk or beef-tea they | 


REPORTS ON Leienennsnnenecheatadisinaes PROGRESS. 


i pore 
| 
| 
| 
| 
| 


| 


from the cereal flours in the usual way, they | 
| there be must be hidden within a very narrow 


can only be made of feeble nutritive power, 
if their liquid character is to be preserved. 
These flours are very rich in starch, and 
gruels made from them become thick and 
pasty if the proportion of flour used in their 
preparation rise to four or five per cent., and 
a gruel of this strength does not contain more 
than one-half per cent. of proteid matter. 
But if the meal be mixed beforehand with 
one-eighth of its weight of ground malt, you 
can prepare from these flours gruels of much 
higher nutritive value and still preserve their 
liquid character. The diastase of the malt 
acts upon the thickening starch as the heat 
rises and converts it into soluble starch and 
dextrin. These fortified gruels can be made 
with as much as twenty per cent. of meal and 
still maintain the fluid state. Such gruels 
contain about two per cent. of proteid matter, 
and about fourteen per cent. of carbo-hy- 
drates, and are admirably adapted, combined 
with milk or beef-tea, to supply a varied kind 
of liquid food of highly nutritious character. 
Mixtures of this class seem especially suited 
for nourishment of cases of typhoid fever. 
“A matter of interest in designing food for 
the sick-room and nursery is the consideration 





| of not a little significance. 


of the special properties of the several kinds | 


of cereal and leguminous substances used as 
food. In point of chemical composition the 
several kinds of cereal grains are closely 
allied. Still there are differences between 


them, and these differences may be of im- | 


portance. 
identical with that of oats or barley. 


The proteid of wheat is not quite | 
On the | 


other hand, leguminous seeds differ impor- | 
| practitioners are chary of prescribing secret 


tantly in composition from the cereal grains. 


Taking the lentil as a type of the leguminous | 


group, it is to be observed that lentil flour con- 
tains twice as much proteid matter as wheat 
or oat flour, and almost twice as much lime. 


Moreover, the proteid of the leguminous seeds | 
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differs aiiaiie from that of wheat or oats. 
These differences are probably of not a little 
importance in feeding the sick and the young ; 
and if we had more knowledge and experience 
in their use we could perhaps utilize with ad- 
vantage these several cereal and leguminous 
products, and combine them in varied ways 
to meet the indications and necessities of 
different cases. 

“You must all have observed how there 
has grown up in these latter years an enor- 
mous trade in prepared ‘foods’ for infants 
and invalids. The very success of this trade 
is some evidence of the usefulness of these 
articles. Their composition is generally made 
more or less of a secret, but whatever secret 


compass. The several possible flours out of 
which these ‘foods’ are mingled can be easily 
counted,—wheat, barley, oat, maize, pea, lentil, 
and one or two others. These are the ingre- 
dients—with malt flour in some cases—out of 
which they are all compounded. Now, I can- 
not help thinking that it would be an advan- 
tage both to ourselves and to our patients if 
we knew more precisely what we were about 
in this matter, and if we were in a position 
to prescribe for infants and invalids the sev- 
eral kinds of farinaceous aliments in propor- 
tions known to us, instead of blindly using 
some mixture of which we know not the exact 
composition. It is impossible for us to make 
progress in dietetics on sucha path. I can 
quite believe that these flours have their 
special excellences, and that they are severally 
adapted for different cases and conditions. In 
the first place, they have distinctive flavors, 
and thereby may be made to contribute to 
the important end of providing change and 
variety for the invalid. Moreover, the faculty 
of ‘agreeing’ of the different flours in refer- 
ence to the individual idiosyncrasy is a point 
Lastly, the dif- 
ference of chemical composition between the 
cereal and leguminous flours must have an 
important bearing on the dietetic uses of 
these two groups of aliments. It is, I repeat, 
a serious disadvantage that the control of the 
preparation of food for the sick-room and 
nursery should pass from the hands of the 
medical attendant to those of the purveyor. 
In the matter of drug-giving, all enlightened 


Such a practice, it is felt, must be 
fatal to the intelligent use of drugs. So it is 
with providing food for the sick. What we 
want is tohave at our disposal a supply of the 
several articles of food in their simple state, 


remedies. 
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and suitable appliances in connection with the 
sick-room or nursery for cooking and com- 
bining them in various ways according to the 
exigencies of our patients. 


| 
| 
| 
| 
| 


“Tf I were asked to enumerate the ingre- | 


dients and apparatus which are necessary for 
the cuisine of the sick-room and nursery, I 


think I could do so very briefly. In addition | 


to the resources of the domestic kitchen and 
larder, the sick-room kitchen should contain 
a supply of the following flours: oat, maize, 


malt, and lentil flours, in a finely-pulverized | 
| the weak and tender membranes of the inva- 


condition and freed from bran. It should be 
provided with a solution of soda bicarbonate 
of known strength. This would be of use to 
add to milk when necessary, and to assist in 
the preparation of peptonized articles of food. 
Next to these would come a reliable pancre- 


atic extract, and a preparation of pepsin or | 
rennet for the production of whey. The as- | 


sociated apparatus should include a thermom.- | 


eter wherewith the nurse could, when desira- 
ble, heat up cold-meat infusions to a proper 
temperature, and regulate the warmth required 
in the predigestion of food. A double-cased 
saucepan would form an indispensable item ; 
this makes an admirable hot-water bath for 
the preparation of beef-tea and fortified 
gruels. A pair of scales, glass measures, and 
a mincing-machine would complete the list. 


| 
| 


Finally, there should be, for the service of the | 


nurse, a card or sheet containing plain direc- 
tions for the preparation of the various kinds 
of liquid food.* 

“Given these simple appliances, I see no 
difficulty, in these days of skilled nursing, 
in the medical attendant being able to pre- 





If we lived on bread alone there would be some 
force in this objection, but as that is not so, 
and as we find in milk, meat, fish, eggs, soups, 
and fresh vegetables a superabundant pro- 
vision of mineral matter, and have, moreover, 
always at our elbows a supply of salt, there 
can never be any lack of saline materials in 
our food. The branny matter of the flour is 
both indigestible and irritating to the prime 
vie ; and although it may not injure, or may 
even be useful, to the strong and healthy, it is 
quite an unfit element in food designed for 


lid and infant. 

“In bringing my remarks to a close I 
should like again to press for a more system- 
atic and a more comprehensive study of diet- 
etics. The effects of diet are profound and 
far-reaching, and exceedingly subtle. Some 
inkling of this is got from the history of gout. 
You all know how slowly and how insidiously 
the gout diathesis is developed under the in- 
fluence of diet, and how it may affect the 
descendants unto the third and fourth gener- 
ations. The immediate effects of diet are 
often not the most important. Behind these 
are remote sequences of vital concern to the 
family and the nation. And it is not solely 
in regard to feeding the sick that a scientific 
knowledge of dietetics is useful. There are 
public questions of great moment affecting 
the food-habits of the people, the considera- 
tion of which ought not to be dominated ex- 
clusively by popular opinion. In legislating 
on such questions it is of the last importance 


| to proceed on correct lines ; for it is certain 


scribe almost any kind of liquid food for his | 


patients in any combination, and having it 


served up for the invalid in the most suitable | 


possible manner. 
there is no difficulty on the part of the miller 
in producing meals from malt, oats, or lentils, 
freed from bran and coarser particles, and in 
nearly as fine a state of preparation as wheaten 
flour. In this state these meals are suscepti- 
ble of much more rapid and perfect cooking 
than when roughly ground. I have little 
sympathy with much that has been said of 
the advantages of whole meal and decorti- 
cated flour. It has been alleged that the too 
complete separation of the outer parts of the 
grain deprives the flour of its mineral matter. 


* Messrs. Payne & Benger (Mottershead & Co., 
chemists, Manchester) have put together the ingredi- 
ents and apparatus above enumerated in a portable box, 


of which a sample was exhibited at the Annual 


Museum. 


I have ascertained that | 





that any policy which ignores the instincts of 
mankind and the laws of nature is fore- 
doomed to failure. I believe that a compre- 
hensive study of these questions from the 
side of history and of natural history would 
throw unexpected light on the issues involved, 
and furnish data of great value for the guid- 
ance of the legislator and social reformer.” 


THE DOCTRINE OF SPINAL ATAXIA. 


Erp declares the sensory theory of ataxia, 
in the face of definite antagonistic data, no 
longer as tenable (JVeurologisches Centralblatt, 
No. 2, 1885 ; Centralblatt f. ki. Med., No. 17, 
1885). ‘These data are: 1, intense impair- 
ment of spinal sensibility exists without ataxia ; 
2, pronounced spinal ataxia exists without 
any ascertainable impairment of sensibility. 

The following case Erb presents to sub- 


| stantiate his assertion: a patient, 52 years of 
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age, showed pronounced lack of co-ordina- 
tion of the type of spinal ataxia, without 
presenting other abnormal conditions except 
slight pains in the legs and a trifling loss of 
muscular sensation. The lack of all head- 
troubles and the intactness of the upper ex- 
tremities excluded the assumption of any 
cerebral affection. A typical tabies, on the 
other hand, would not present the lancinating 
pains, paresthesia, vesicular difficulties as 
existed in the quoted case, and would have 
some initial antecedents. The ataxia had 
existed for the last three years, without any 
specific taint or alcoholism being present. 
The case is, in Erb’s estimation, a striking 
example of a spinal ataxia without a simul- 
taneous interference of sensibility. 


. 


THE CAUSE OF THE PROPERTIES OF 
FEQUIRITY. 

Whilst ophthalmists are utilizing the in- 
flammation-provoking properties of macera- 
tions of jequirity-seeds, physiologists are still 
disputing as to the constituents to which these 
properties are due. Messrs. Bruylants and 
Venneman, like Messrs. Warden and Wad- 
dell, claim to have demonstrated that they 
are not due to any microbe, and attribute 
them to a soluble immediate principle, iso- 
lated and called by them “ jequiritin,” which 
they believed to have been formed during the 
germination of the jequirity-seed, like dias- 
tase in the malting of barley. Messrs. Be- 
champ and Dujardin (Comptes Rendus, ci. 70), 
however, appear to regard these views as only 
part true. They found that the jequirity- 
seeds, whether before or after germination, 
when decorticated, pulverized, and macerated 
in water, yielded a solution from which ninety- 
five per cent. alcohol threw down a precipitate 
that, after being separated and dried, was 
nearly soluble in water, and corresponded to 
“jequiritin.” This, however, from its be- 
havior towards polarized light, was suspected 
of.being a mixture. The addition of acetic 
acid to the solution threw down a substance 
analogous to legumin, insoluble in water, that 
proved inactive; and after its removal alcohol 
precipitated a new substance, entirely soluble 
in water, and possessing the characteristic 
physiological activity. 

This substance, which has been named 
“jequirityzymase,” when dried in a stove is 
slightly yellowish ; its aqueous solution is not 
coagulated by heat, and it liquefies starch. 
As zymases are in general the products of 
microzymes, Messrs. Bechamp and Dujardin 


REPORTS ON THERAPEUTIC PROGRESS. 








617 





sought to ascertain whether there was any 
connection between jequirityzymase and the 
microzymes that have been observed in prep- 
arations of jequirity-seed. In a second com- 
munication (Comptes Rendus, ci. 190) they 
report that they have ascertained that the 
microzymes isolated from the seeds possess 
the inflammation-exciting properties of je- 
quirityzymase, and, like it, are capable of 
liquefying starch; also that they can pass 
into the bacterial form, the bacteria being 
still capable of producing the same symp- 
toms ; but that when the bacteria are allowed 
to develop in a filtered infusion of jequirity 
or a solution of jequirityzymase in contact 
with air these preparations lose their activity. 
—Pharm. Journ. and Trans., August 1, 1885. 


ON THE LOCAL ACTION OF CALOMEL IN 
SYPATILIS. 

FURBINGER has examined the effect of cal- 
omel on wet papules in over one thousand 
syphilitic subjects {Zettschrift fir klin. Med., 
vol. viii. No. 6), and found that this drug in 
its contact with broad condylomata met with 
such favorable conditions of solution and ab- 
sorption, that alongside of its desiccating 
power its specific mercurial action also as- 
serted itself. Other desiccating powders do 
not share the quick and profound action of 
calomel. 

Fiirbinger corroborates the assumption, that 
to the generation of corrosive sublimate the 
medicinal impression is exclusively due. Test- 
ing the washings of the applied calomel with 
iodide of potash, copious precipitates of the 
iodide of mercury were always obtainable. 

Trials of substituting corrosive sublimate 
for calomel were not encouraging, as strong 
solutions proved too irritant, weaker ones re- 
quired too frequent renewals, and at the same 
time the main advantage of calomel, the rapid 
desiccation, had to be dispensed with. 


THE PHYSIOLOGICAL ACTION OF HYDRO- 
CHINON. 

The recent successful use of hydrochinon 
as an antipyretic in St. Luke’s Hospital (see 
THERAPEUTIC GAZETTE, July 15, p. 467) and 
elsewhere has led to a fuller study of the 
physiological action of this new drug (Mew 
York Med. Record, August 15, 1885). A two 
per cent. aqueous solution of hydrochinon 
immediately and permanently stops the active 
movements of fresh- and salt-water ameeba, 
of animalcule, and of a great variety of bac- 
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teria. The common rod-shaped bacteria of 
urine are to some extent affected, but their 
movements and reproduction do not cease 
entirely. Fresh urine, to which a two per 
cent. solution has been added in equal bulk, 
does not ferment so rapidly as it otherwise 
would. Bacteria do, however, develop in it, 
and in a few days a bright-gr-en fungus ap- 
pears upon the surface, while the urine be- 
comes dark-red, owing to oxidation of the 
hydrochinon. Five minims of a two per cent. 
solution of hydrochinon injected into the 
aorta of a decapitated land-tortoise produce 
in three or four seconds violent convulsive 
movements and tremors of the entire body. 
These movements are irregular and very 
rapid, and they affect different groups of 
muscles successively. 

A piece of fresh muscle moistened with the 
solution shows increased irritability. The 
heart beats regularly at first; subsequently 
the rhythm is disturbed ; the force of the sys- 
tole is increased, and its duration is pro- 
longed. ° 

In the rabbit a few drops of a two per cent. 
aqueous solution placed in the eye causes 
irritation and hyperemia, with slight swelling 
of the conjunctiva. This effect is, however, 
very transient. A drachm of the two per 
cent. solution may be swallowed without 
effect ; but .25 gramme, given hypodermically 
(in hot water) to a rabbit weighing seven 
hundred and seventy-five grammes, causes a 
series of interesting symptoms. In from two 
to five minutes the animal becomes much ex- 
cited and restless, its ears, lips, and ale nasz 
twitch violently, the respirations become very 
rapid, and in eight or ten minutes the fore 
legs, and subsequently the hind legs, exhibit 
violent clonic spasms. The animal tries to 
walk, but its efforts end in a sprawl. 

The eyelids and lips, and in fact ail the 


muscles of the body, are violently affected ; 


the teeth chatter, and the saliva is consider- 
ably, the tears slightly, increased ; the bowels 
move frequently, and there may be mictu- 
rition ; priapism also occurs. 

No longer able to stand, the animal falls 
upon the side and vainly kicks in the air. 
Slight opisthotonos may occur, but the mus- 
cles do not pass into tonic spasm until just 
before death. Cutaneous sensibility is not 
diminished, and reflexes appear increased. 
Capillary congestion and heat of the ears is 
mentioned by Brieger,* but is not always ob- 





* L. Brieger: Dihidroxybenzol; Archiv fir Anat. u. 
Physiol., 1879, Supplementband, p. 67. 

















served. The clonic spasms having lasted an 
hour and a half, the animal suddenly recovers 
completely, though it is naturally weak for 
an hour or so longer. No after-effects are 
noticeable, and no abscess follows the injec- 
tion. The convulsions are of spinal origin, 
as they take place in a decapitated animal. 

During the active convulsive movements 
the temperature rises to 104.5° to 105° in the 
rectum. This is not of much moment in the 
rabbit, whose normal rectal temperature is 
about 1o1° F. Mental excitement, move- 
ment, or defecation readily affect this temper- 
ature by several degrees. The pulse remains 
full, regular, and very rapid throughout. 

If a larger dose be given, say .5 gramme, 
to a rabbit weighing nine hundred grammes, 
the symptoms are the same, but death occurs 
in a tonic convulsion (opisthotonos) in about 
ten or twelve minutes. The pupils appear 
dilated at first ; they react normally, and just 
before death contract somewhat. The heart 
continues beating for some time after the 
animal has ceased to breathe ; but the action 
is labored, and when removed from the body 
it ceases to beat sooner than usual. Rigor 
mortis occurs at once, and is well marked. 
The blood coagulates promptly ; the cerebral 
meninges do not appear congested, nor do 
the lungs; the kidneys are hyperzmic, and 
the mesentery is congested ; peristaltic move- 
ment is enhanced, and it persists with greater 
activity than usual after death in both stomach 
and intestines. Other organs are normal. 

Hydrochinon occurs in grayish-white acicu- 
lar crystals having a slightly bitter taste and 
a neutral reaction. It is moderately soluble 
in cold water, readily soluble in hot water, 
alcohol, ether, and in acid solutions. The 
usual adult dose as an antipyretic is 15 to 20 
grains, best given in alcohol. Forty grains 
have been taken without disagreeable effects. 
Hydrochinon is at present somewhat dearer 
than quinine. Thus far only two writers have 
reported their clinical experience with the 
drug, but their results have been so encour- 
aging that much benefit may be expected from 
its further employment. 


TREATMENT OF THE CONVULSIVE COUGH 
OF CHILDREN. 

Reviewing several papers on the subject, 
the Revue Mensuelle des Maladies de [ Enfance 
(July, 1885) divides all remedies directed 
against the convulsive cough of children into 
(1) narcotics, (2) antizymotics, (3) purely 
empirical agents. 




















First Group.—(a) Bromide of potassium has 
not verified its alleged value at the polyclinic 
of Berlin ; one hundred and twenty-two cases 
came under observation, twenty-six were 
treated with this salt alone ; six of these only 
improved under its use, while the duration of 
the malady was in no way shortened. 

(4) Belladonna is one of the oldest reme- 
dies used in this affection ; 3 to 4 drops of an 
atropine solution of five per cent. are recom- 
mendable. Fifteen grains of the extract may 
be given after supper, and this dose increased 
every five hours, until too grains have been 
ingested altogether. This remedy owes its 
great reputation to its power of modifying 
the course and intensity of the paroxysm and 
of shortening the convulsive stage. : 

(c) Opium has no specific virtues in this 
affection, and ought not to be administered. 

(a) Hydrate of chloral is employed by 
Lorey twice daily in doses up to 15 grains, 
with gratifying results. 

(e) Lublinski (the well-known therapeutist 
of Berlin) combines the extract of belladonna 
and hydrate of chloral with very encour- 
aging results. The butylate of chloral re- 
quires further clinical trials to give us a cor- 
rect estimate of its therapeutic utility. 

(g) The same can be said of propylamine. 

(z) Atomized ether applied to the neck, with 
the view of influencing the trunk and branches 
of the pneumogastric nerve, is a remedy of 
doubtful effect. 

(¢) Nitrite of amyl is inadmissible. J. Rou- 
bart recommends the continuous current to 
the medulla oblongata, especially in small 
children. 

Second Group.—(a) Quinine, in the state of 
either the sulphate or the hydrochlorate, is 
recommended by many physicians. 

(4) Other practitioners praise phenic acid, 
given either by inhalation or internally, but 
there is little definitely known of the value of 
this drug. 

(¢) Inhalations of oil of turpentine have 
given repeatedly good results. 

(d) Inhalations of petroleum are recom- 
mended by Lesser and Hildebrandt, though 
others doubt their value. 

(e) Salicylic acid and salicylate of sodium 
have given various results with different 
physicians, and do not hence appear to be 
reliable. 

(/) Porrot eulogizes the vapors of phenyl- 
ate of soda in the sick-chamber. 

(g) Nothing positive is known of the cor- 
rosive sublimate in this affection. 

Third Group.—(a) The extract of chest- 
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nuts, prepared from leaves gathered in the 
fall, is not a specific, but appears advan- 
tageous. 

(4) Oxalate of cerium, in a daily dose of 
45 grains for a child 1 year old, and of 4 
dr. for a child of 7 years, is well indicated 
and advantageously used. 

(c) Hydrochlorate of pilocarpine is more of 
an abortive than a specific, but is to be used 
in small doses. Cassel mentions still ammo- 
nium, calomel, the mercurial inunctions, and 
tincture of myrrh, but none of these drugs 
can claim constancy and promptness of action. 


A CASE OF RATTLESNAKE-BITE SUCCESS- 
FULLY TREATED WITH PERMANGA- 
NATE OF POTASSIUM. 

Dr. B. HA.t SmiTH reports in the Af/anta 
Med. and Surg. Journ., August, 1885, that he 
was summoned on the 31st of May, 1883, to 
attend a farmer who had been bitten by a 
large rattlesnake. Being somewhat delayed 
in responding immediately, he gave the mes- 
senger a bottle of pure carbolic acid, instruct- 
ing him to make all possible haste, cut deep 
down into the punctures made by the fangs, 
and pour in some of the acid. Arming him- 
self with a bottle of whiskey and a bottle of per- 
manganate of potassium, he soon reached the 
injured man, and found him completely under 
the influence of the poison, the symptoms of 
snake-bite showing themselves in a marked 
degree,—exceeding cardiac weakness, dilata- 
tion of the pupils, and great prostration. The 
directions given had been thoroughly carried 
out, and the wound was well cauterized. Dr. 
Smith at once attempted to give him some of 
the whiskey, but found his stomach too irri- 
table to retain it, he, unfortunately, through 
the advice of some friends, having swallowed 
some tobacco-juice, which produced such 
nausea as to render futile any effort to ad- 
minister medicine by the stomach. A num- 
ber of injections of whiskey were then given 
with a hypodermic syringe, the needle being 
inserted deep into the deltoid muscle. This 
was followed by injections of permanganate of 
potassium, 2% grains, dissolved in 30 minims 
of water, every twenty minutes, alternating 
with whiskey, and an occasional dose of di- 
lute ammonia. These remedies were contin- 
ued for three hours, when } of a grain of mor- 
phine was given to relieve the pain. Three 
hours later, the patient had become so much 
worse that it seemed as if every breath would 
be his last. A number of hypodermic injec- 
tions of whiskey, and afterwards permanganate 
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of potassium, were again given, and in a few 
minutes his condition was less alarming, and 
the same treatment was persisted in, with such 
good results that in two hours he was much 
improved, and in the morning was out of 
danger. Although vomiting continued for a 
day longer, he was soon able to take nourish- 
ment freely, and although there was consider- 
able sloughing of the wound, repair was rapid, 
and his recovery was uninterrupted. 


TREATMENT OF BLENNORRHAGIC 
HAEMATURIA. 

Acute and subacute blennorrhoea of the 
male urethra is not infrequently complicated 
with the highly unwelcome appearance of 
hematuria. Under seventy cases of gonor- 
rhoea under treatment at the venereal clinic of 
Prof. Auspitz, of Vienna, Dr. Horovitz re- 
ports seven cases of hematuria (Viertejjahres- 
schrift f. Dermat. und Syph., No. 1, 1885). 


Hematuria, as occurring in blennorrheea, 
| confined to the ungual phalanx, incision along 
| the side, carried to the bone if necessary, is 


usually forebodes a whole train of serious 
complications, such as orchitis, painful and 


persistent bloody pollutions and ejaculations. | 
| all pus and sloughs, and effectually relieves 


The treatment usually given in text-books 
consists in absolute rest, cold local applica- 
tions, and the employment of styptic reme- 
dies, such as iron, alum, tannic acid and 
ergot. Rest and cold lotions are no doubt 


rational measures, but they will in a large | 


number of cases scarcely suffice to subdue 
the bloody discharge. Astringents and he- 
mostatic remedies seem theoretically quite in 
their place, but practically they are wholly 
valueless ; the same is true of balsamic drugs, 
which in former times were very popular in 
this affection. 

Horovitz attended once a case of an un- 
usually obstinate hematuria progressing rap- 
idly toward pronounced cystitis, in which the 
failure of all known remedies induced him 
to try the application of the Nélaton bougie, 
which he allowed to remain in the urethra 
for twenty-four hours. On the next day the 
patient felt considerably improved, the urine 
was less mixed with blood, and the forced in- 
clination to urinate had decreased. A perfect 
cure was established within a couple of days. 


This signal success of course led him to the | 


application of the Nélaton catheter whenever | 
| cision was made early enough ; the only diffi- 


a case of hematuria presented itself. The 
action of this catheter is not hard to be un- 


derstood ; it acts as a mild and uniform tam- | ‘ 
| The lateral incision, he thought, would go in- 


pon to the urethra without interfering mate- 
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ful, as the part soon tolerates the motionless 
foreign body. (Injections of cocaine would 
suggest themselves to render even the intro- 
duction painless.) 


INCISIONS IN WHITLOW. 

At a recent meeting of the Hamilton Med- 
ical and Surgical Society, Dr. R. R. WALLACE 
(Canada Lancet, August, 1885) read a paper 
on “ Incisions in Whitlow.” Authorities were 
quoted to show the site of incision preferred. 
Erichsen recommended an incision on each 
side of the finger, while Fairlie Clarke advo- 
cated incision on one side; others preferred 
the median palmar; Keetley advised two 
palmar incisions. The essayist thought that 
incision in the median line, over the ungual 
phalanx, would be likely to divide the digital 
arteries, as they there cross to form an arch, 
while the great argument in favor of the me- 
dian incision had always been that it avoided 
such accident. He believed that in whitlow 


the best one to practice, for it affords exit to 


tension, thus removing the great cause of the 
agonizing pain, and avoiding at the same time 
a cicatrix on the most exposed portion of the 
finger, where it impairs more or less the tactile 
sense. If the incision on one’ side was not 
sufficient, the double one should be practised. 
When the disease had extended up the finger, 
and involved the sheath of the tendons, he 
thought there was no choice but to open the 
sheath, and give exit to the pus, and this he 
considered was best done in the median line 
on the palmar aspect. With regard to the 
question of one long incision or separate ones 
between the joints, he thought that the argu- 
ments in favor of separate ones were very 
strong, as there is less liability of causing 
strangulation over the shafts of the phalanges, 
and the tendons were not so much exposed or 
injured by the smaller incisions, and the lia- 
bility of sloughing lessened. In the discussion 
which followed, Dr. Malloch expressed his sur- 
prise at the advocacy of the lateral incision. 


| He said that Ashhurst recommended it be- 


cause it avoided sloughing, but he himself had 
never seen it result from the median when in- 


culty was in keeping the incisions open, it being 
necessary to use the probe night and morning. 


rially with the function of that organ. The | directly to the matter; there was no danger 


introduction alone of the instrument is pain- | in wounding the arteries and nerves, as they 
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would heal readily enough. Other members | 


who spoke all favored the median incision, 
and a good free one. 


features of this affection are so highly in- 
teresting, that we feel warranted in inserting 
among the usually practical items of the 


| GAZETTE what appears a theoretical study 
| with a purely hypothetical basis. 


ON APHASIA. 


Our knowledge of the pathology of aphasia 
is so lamentably superficial, and the clinical 


WY, 


LICHTHEIM, the author of a paper on apha- 


_ Sia (Centralbl. f. ki. Medicin, June 13, 1885), 


claims that the clinical facts are in perfect 
accordance with the following figure : 





Y 


7m. 





ate 





B, centre of perception; 4, centre of sound; A/, centre of motion; QO, centre of vision ; 
£E, centre of writing. 


Lichtheim recognized seven forms of apha- 
sia, as each of the two centres, 4 and M, and 
each of the five conduction-roads, may be 


| destroyed separately. The following table 
| gives a view of the forms and symptoms ad- 
| vanced by the author : 





| Symptoms, if the following is destroyed : 


| I 2 3 4 5 6 7 

Function. Reguirep Roap. | M A AM BM Mm AB Aa 

Voluntary speech........ccccoccscccsccsscereerescessccecce cose BMm | w P pa w w pa P 
Voluntary Writing. .......2. sseccsceeccscccscescccscecsees cocees | BME | w Pp pg w p pg P 
Loud reading ....0-ccsccces esecccccccccccscec coccccecnccccscece OAMm w w pa p w p”’ -» 
Speaking after another.......c0ccccececersescecscecseeee senses aAMm | w w pa p w p’ ww 
Writing after dictating. ..........ccccsccscccccscccscsccsecsoes | aAMkE | w w pa p p p’ w 
Understanding of language........s.cescescssseceeseerecsees aAB | p w p Pp p w w 
Understanding of Writing.........cccccsssesseeseeeeeeseeeeee | OAB | p w p P P w P 
Capacity to write after a COpy...-...ccccccccscececsces coee ‘4 OE | p p p p Pp p p 


w, wanting; p, preserved; pa, paraphrastic; pg, 


Form 1 corresponds to the genuine motoric 


aphasia of Broca ; form 2 to the sensory apha- | 
sia of Wernicke, or what is called paraphasia, | 
as the author assumes that the correctness of | 


voluntary speech can only be insured when 


the arc BM AB is intact, believing that vol- | 
untary speech requires not only innervation | 
of the sound-centre, but also the connection . 


of the latter (through 4) with the centre of 
perception. 

If, then, the road BAZ AB is injured with- 
out being destroyed, paraphasia sets in. 

Form 3 is the conduction-aphasia of Wer- 
nicke. The intact condition of BM AB is as 
4 


aragraphic; p’’ preserved, but no understanding. 
paragrap ee g 


necessary for correctness of writing as for that 
of speech, otherwise we have paragraphy. 

The speaking after somebody is—through 
| the mediation of the memory—really volun- 
tary speech ; therefore can persons affected 
| with motoric aphasia only speak a few words 
after somebody or write after a copy. 

Forms 4 and 5 are varieties of the motoric 
aphasia, while forms 6 and 7 (the latter espe- 
cially) deserve the term of deafness of lan- 
| guage (Sprachtaubheit). 
| The centre M Lichtheim localized in the 
| cortex of Broca’s region, the centre 4 in the 

temporal convolution, the road 4M conse- 


| 
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quently in the isle of Reil, the centre ZB in the 
entire cerebral cortex. 

In conclusion the author presents several 
cases which in his judgment substantiate his 
assertions. 


PHYTOLACCA DECANDRA IN ORCHITIS. 


No doubt most physicians have experienced 
trouble and anxiety in giving patients, suffer- 
ing from inflammation of the testicle, no 
matter whether gonorrhceal or not, the ex- 
pected speedy relief. For several years past 
Dr. W. O’Danie- has adopted the following 
plan of treatment: If there is much inflam- 
mation and swelling of the affected parts, he 
usually has the patient stand on his feet, 
which increases the already turgescent condi- 
tion of the scrotal veins, when he ‘punctures 
them, thereby relieving, to some extent, the 
abnormal congestion by the free escape of 
blood from the distended veins. 

After which he advises the patient to re- 
main in bed and take from 4 to 6 drops 
of the fluid extract of phytolacca decandra 
every three or four hours until the specific 
effect of the drug is at least partially devel- 
oped. He then lessens the dose or lengthens 
the interval, according to circumstances. 
This, with an ointment of belladonna and 
phytolacca, applied to the swollen and in- 
flamed parts, with an anodyne, if necessary, 
to relieve pain and promote rest, and a well-fit- 
ting suspensory bandage after convalescence, 
constitutes a most satisfactory treatment.— 
Atlanta Med. and Surg. Journ., August, 1885. 


ON THE SECRETION OF UREA IN MAN. 


The significance of urea is at present suffi- 
ciently well understood to appreciate such 
thorough and accurate observations on the 
subject as CARL GENTH, of Langen-Schwal- 
bach, conducted on his own person by sub- 
jecting himself for sixty days to an identical 
diet (vide Pfliiger’s Archiv, vol. xxxv. p. 581). 
Genth did not experience any essential altera- 
tion of his subjective state of health, although 
his bodily weight decreased gradually, the 
quantity of secreted urea increasing at the 
same time. 

He estimated daily the quantities of se- 
creted urine, urea, the chlorides, and uric 
acid. His results have a just claim to our 
special attention. 

The excretion of urea varies daily, though 
periods can be constructed in which the aver- 
age secretion is identical. These periods take 








a certain typical course, and entertain an in- 
timate relation with the quantity of ingested 


water. If a sufficiency of water be present, 
the period begins with a considerable in- 
crease, succeeded by a gradual decrease, 
during the following days. A slight increase 
on the last day often points to a considerable 
rise during the next days. If the secretion 
of water be diminished, slight variations, both 
in the rise and fall, usually occur. No ob- 
server ever succeeded in definitively explain- 
ing this periodicity. The impoxtance of the 
urea secretions becomes especially evident if 
certain physiological questions are to be an- 
swered,—.¢., the old controversy whether mus- 
cular exercise increases or decreases the se- 
cretion of urea. According to the observer's 
own conclusions, muscular activity does in no 
way influence the secretion of urea. A simi- 
lar periodical element could not be observed 
in regard to the other urinary constituents, 
Uric acid especially presented such different 
conditions that the author concluded that its 
formation depended upon wholly different 
agencies. 

In this connection it will be interesting to 
review the report on the tissue-changes, which 
the Archiv fir Psychiatrie (vol. xv. No. 3) 
recently gave as presenting themselves in two 
cases of mentally-affected persons, who, save 
an occasional sip of water, abstained for 
twenty-one and sixteen days from food. 

In the first patient, a woman of 32 years 
of age, who abstained for twenty-one days, 
the urine was examined from the fifteenth 
to the twenty-first day. The average quantity 
amounted to five pints daily, the specific grav- 
ity of the urine being 1022; the reaction al- 
kaline ; sugar and albumen absent ; acetone 
present. A comparative analysis of the urine 
during the time of fasting and eating shows 
the following figures : 


Fasting. Eating. 

Solid matters........s0sseseeesseeees 13.4 50 
SOR. ccvcecctcccoscnccccsoceses cseses 9.14 27 
Sulphuric acid ..... secccsseeseeees 0.22 0.975 
Phosphoric acid......seseeseeeeeeee 0.71 2.14 
Chlorine. ......0. sesccccescccescoceee 0,261 6.0 
Proportion of P,O, to N........ 1:6 1:6 

" SO, to Nusssoveee 1:19 1:13 


The quantity of secreted urine after re- 
sumed eating rose but slowly in spite of great 
quantities of ingested liquids ; equally slow 
was the rise of urea, sulphuri¢ acid, and phos- 
phorus; quick, on the other hand, that of 
chlorine. Acetone could not be found any 
longer after the third day of eating. 

The second patient, who fasted for sixteen 
days, showed similar conditions in the urine. 
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SYRUP OF HYDRIODIC ACID IN ACUTE 
INFLAMMATORY RHEUMATISM. 

Two years ago Dr. James Craic, of Jersey 
City, published a paper on the value of hydri- 
odic acid in acute inflammatory rheumatism, 
and in the Wew York Medical Journal, August 
8, 1885, he states he has yet to find a case in 
which the syrup, being properly used, has 
failed to meet his expectations. Since the 
publication of his first article this method of 
treatment has been employed by a number of 
physicians with success, shortening the dura- 
tion of disease, relieving pain, and reducing 
temperature, and in all cases leaving the pa- 
tient without heart complications, the remedy 
preventing exudation and organization of 
plastic material. He orders the syrup in 
from 2 to 3 teaspoonful doses in a wineglass 
of water every two hours, lessening the dose 
as improvement takes place, and continuing 
the syrup for about a week or ten days after 
symptoms have disappeared, so as to insure 
recovery and prevent relapse. 

Dr. Craig also states that syrup of hydri- 
odic acid is a good remedy in subacute rheu- 
matism, but that its action is not as prompt 
as in the acute form. He also has tried it in 
chronic rheumatism, but cannot say that he 
has observed any good results. He reports 
sixteen cases, in all of which a prompt cure 
is stated to have been produced by the use of 
this drug. 


TREATMENT OF SEXUAL NEURAS- 
THENI/A., 

Sexual neurasthenia is the type of a class 
of diseases which, almost wholly unknown 
among the uncivilized races of the world, 
grow distinct and frequent in a ratio directly 
proportional to the development of the social 
and so-called civilized status of a people. 
It is hence little surprising that this affection 
occupies the professional mind at present to 
no small extent. The papers recently pub- 
lished by Bearp, and appearing in a con- 
densed form: in the Centralblatt fir die 
gesammte Therapie, June, 1885, treat this sub- 
ject with great accuracy and comprehensive- 
ness. 

The treatment of sexual neurasthenia may 
be of three kinds,—viz., a, general or consti- 
tutional ; 4, local or medicinal; ¢, operative 
or surgical. 

In the majority of cases both the local and 
the constitutional treatments are indicated, 
and may be instituted either simultaneously 
or alternately. Summarily it can be said 











that the constitutional treatment—including,. 
of course, proper hygienic and psychical 
measures—must amount to three-fourths, the 
local medication to one-fourth, of all required 
therapeutical interference. The _ constitu- 
tional treatment presents the following no- 
table points : 

1. There is no known specific against this 
affection, which more than others requires 
strict individualization as to prognosis and 
eligible therapeutics. Idiosynerasy (refer- 
ring, of course, to the disturbed innervation) 
in regard to ordinary remedies is a particu- 
larly noticeable feature in many patients. 
Preparations of bromine, ¢.g., may have an ex- 
hilarating effect in some, while in others they 
cause inordinate nervous depression ; quinine 
and strychnine may act as depressants instead 
of excitants, while massage, electricity, and 
baths not infrequently irritate and weaken 
instead of calming and strengthening. For- 
tunately, such idiosyncrasies tend to disap- 
pear as soon as the neurasthenic conditions 
improve. 

2. The method of treatment is to be 
changed repeatedly, as medicines lose their 
effect on the system if used for a certain 
length of time continuously. 

3. Occasionally the discontinuance of all 
therapeutic procedures is advisable, so as to 
divert the patient’s mind from his own affec- 
tion. 

4. Hygiene is as valuable as medicinal 
treatment. The most promising factors in 
the hygienic regimen are: a, diet; 4, work 
and rest ; c, change of climate; d, marriage. 

Well-regulated work is fer se an important 
therapeutical factor in all nervous affections, 
acting like a powerful counter-irritant in con- 
centrating attention and ambition of the pa- 
tient in different and outside channels. Work 
to which they are accustomed does not so 
readily lead to exhaustion as an entirely 
strange occupation, and is hence more ad- 
visable than the latter. It requires no special 
mentioning that work must have appropriate 
and well-defined intermissions, as anything 
like exhaustion is but too apt to aggravate 
any neurasthenic condition. 

Massage by itself cannot be credited with 
any intrinsic value in these conditions, though 
as an adjuvant to the far more influential 
Russian or Turkish baths it is not unwel- 
come. 

The sanitary worth of a change of climate 
and the inevitable travelling, though posi- 
tively asserted by some physicians, usually is 
found to be very little. Indeed, in cases of 
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serious nervous depression or constitutional 
exhaustion, the excitement and discomfort 
inseparable from travels cannot but be harm- 
ful. As in the case of the last factor, mar- 
riage, the utility of all measures depends 
largely upon the tact and experience of the 
medical attendant in applying it to eligible 
conditions. Very many neurasthenic con- 
ditions, even those of an advanced nature, 
progress rapidly toward improvement under 
the well-regulated and moral sexual stimulus 
of marriage, while others deepen under the 
same conditions. 

The medical treatment consists in the ex- 
hibition of either sedatives or tonics. Among 
the remedies which have earned the reputa- 
tion of exercising a direct calming influence 
upon the urino-genital system are chiefly hy- 
drastis, epigea repens, triticum repens, stig- 
mata of maize, rhus aromaticus, eucalyptus, 
digitalis and digitalin, alkalies, cantharides 
{in minute doses), belladonna, secale cor- 
nutum, ergotine, lupuline, camphor, bromide 
of camphor, gelsemium sempervirens (used as 
fluid extract, 0.05 to o.1 grm., t. d.), and cimici- 
fuga (cimicifuga racemosa, Bart. ; actzea race- 
mosa, L.). As general sedatives are used 
physostigma, the various preparations of 
bromine (the bromides of sodium, potassium, 
ammonia, and hydrobromic acid), glonoine 
(nitro-glycerin), scutellaria, cypripedine, hy- 
oscyamus and hyoscyamine, conium, and 
convallaria. Among these we find several 
drugs which possess the same sedative action 
as the bromides without sharing in their objec- 
tionable after-effects. There are two groups 
of nervous patients for which the bromides 
are not suitable; in one they cause, instead 
of a sedative and hypnotic effect, a slight de- 


gree of excitation ; in the other they act as- 


usually, but induce in time a condition of 
weakness and exhaustion. 

The tonic remedies are no doubt valuable, 
but it must be distinctly understood that they 
are no specifics, and that no profound or last- 
ing result is to be anticipated from their ex- 
clusive use. Iron, quinine, salicylic acid, 
mineral acids, strychnine, arsenic, coca, quas- 
sia, colombo, phosphorus, and the salts of 
silver and zinc, will slightly relieve the de- 
fective innervation of the genital system, but 
used exclusively, soon may even do mischief, 
while they are void of anything like a curative 
power. Combined with sedatives, or used 
alternately with them, good results may 
sooner be expected, though not even then re- 
lied upon. In some cases they are best not ex- 
hibited at all, while in others very small doses 














only are permissible. The digestive system 
sympathizing —directly or secondarily —in 
many cases of neurasthenia with the general 
depression, the internal administration of all 
medicines requires the utmost caution. Beard 
usually prescribes largely-diluted solutions of 
tonic and sedative drugs, and begins with 
very small doses. When larger doses appear 
necessary they ought not to be continued for 
a long time, the most careful attention to the 
digestive tract being at all times a matter of 
paramount consideration in the treatment of 
neurasthenic affections. 


THE VALUE OF VIBURNUM PRUNIFOLIUM 
(BLACK HAW) IN PREVENTING 
ABORTION. 

Dr. WILLIAM H. CoGGESHALL (Virginia 
Medical Monthly, August, 1885) reports a case 
of a woman who was attacked with pneu- 
monia while between the seventh and eighth 
months advanced in pregnancy, in whom 
symptoms of miscarriage came on the third 
day of the illness. Believing that in the 
feeble condition of the patient labor would 
certainly be attended by fatal results, Dr. 
Coggeshall placed the patient at once upon 
full doses of opium, endeavoring to prevent 
further uterine contraction. Opium simply 
proved a nervous excitement, certainly doing 
more harm than good, hysterical convulsions 
ensuing on its employment, while the pains 
and uterine contractions were certainly not 
diminished. 

During the first five days all the narcotics 
and uterine sedatives were tried without avail, 
—opium, hyoscyamus, belladonna, and can- 
nabis Indica. The case by this time (the fifth 
day) had become desperate, the patient with 
a temperature of 1043%° and a pulse of from 
120 to 140, often thready and always weak; 
intense cephalalgia and anorexia, and great 
thirst; the general pulmonic symptoms of 
pneumonia of one lung ; occasional hysterical 
convulsions, with irregular continued uterine 
pains. It was then suggested that viburnum 
prunifolium be tried, and the fluid extract of 
viburnum in 30-minim doses, with glycerin 
and peppermint-water, was given every three 
hours. When four doses of this drug had been 
administered the uterine contractions had 
greatly diminished in frequency and power, 
and by the seventh day had entirely subsided. 
The pneumonia had now run its course, and 
the uterus being quiet, the strength of the 
patient was rapidly built up by stimulants, 
‘milk, etc. Eighteen days after the initial 
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chill of the disease premonitory symptoms 
of true labor set in, and after a fairly normal 
parturition a dead female child was delivered. 
Miscarriage had previously occurred twice in 
this patient. 

One of the advantages of the black haw is 
that it is easily administered with chloral, 
opium, aconite, or hyoscyamus as a control- 
ling agent of the pains and symptoms of 
threatened abortion. It seems to be thor- 
oughly reliable. Unfortunately, it has not 
been employed as frequently as its merits 
seem to deserve. 


TREATMENT OF ALBUMINURIA. 

PROFESSOR SENATOR’S views on the treat- 
ment of albuminuria, as represented by the 
Berlin. klin. Wochenschr., No. 16, 1885, con- 
tain several valuable suggestions, with which 
our readers ought to be made acquainted. 

Albumiruria permits the most favorable 
prognosis if we succeed in eliminating its 
causes. Thus the congestive albuminuria 
disappears with the removal of the cause of 
congestion,—which is actually often effected, 
—the febrile albuminuria vanishes simultane- 
ously with the fever ; in anemic and nervous 
conditions albuminuria terminates simultane- 
ously with its pathogenetic factor. 

In kidney-disease we can place a better prog- 
nosis regarding albuminuria on the acute than 
on the chronic forms, since in the former, pro- 
vided death does not ensue, the recovery re- 
moves, though late and the last symptom, the 
albuminuria. In the chronic nephritic affec- 
tion albuminuria is merely valuable as serving 
as an indicator of the continuation of the dis- 
ease after all other symptoms have disap- 
peared. The loss of albumen as such is a 
trivial matter, and could be completely over- 
looked. The view that this loss of albumen 
in kidney-disease meant a serious weakening 
of the economy is no longer tenable, and evi- 
dently depends upon a misunderstanding of 
the actual state of affairs. For the quantity 
of albumen which, even in the most pro- 
nounced nephritic albuminuria, is lost pro die 
rarely exceeds ten to fifteen grammes, while 
in chronic vesicular catarrh patients often ex- 
crete for weeks and months as much and 
more albumen without causing any alarm to 
their medical attendant. 

The loss of albumen in chronic nephritic 
troubles is hence no cause to feed a patient 
with an abundance of albuminates. On the 


contrary, a copious supply of albumen would 








rather increase the albuminuria, and besides 
invite uremic intoxication by aggravating 
through the increased supply the already ex- 
isting functional insufficiency in the kidneys. 
This is not merely theoretical induction, but 
founded on the clinical experience of the 
practitioner. The influence of an increased 
albuminous supply on albuminuria grows 
strikingly manifest in cases of acute or sub- 
acute nephritis approaching recovery. While 
under a proper regimen albuminuria promptly 
ceases, it reappears with equal promptness 
under the influence of a copious ingestion of 
albuminates. 

To cut off the supply of albumen as much 
as possible is hence a cardinal indication in 
nephritic albuminuria. This also suggests 
the utility of preventing the decomposition of 
albuminous matters in the system as much as 
practicable by an appropriate diet, in which 
milk, the hydrocarbons, gelatin, and the fats 
rank prominently. 

Another important factor in the etiology of 
albuminuria is muscular exercise. As exces- 
sive exercise may cause this condition in 
healthy individuals, it is evidently advisable 
to limit all muscular action to a minimum if 
the removal of albuminuria is desired. Clin- 
ical observations demonstrate that albumi- 
nuria instantly follows after even moderate 
motions in patients who while resting in bed 
showed no trace of this symptom. It is super- 
fluous to dwell on the danger of cold baths or 
any other great cooling off of the skin. Pow- 
erful mental impressions are likewise to be 
avoided. 

All these dietetic measures, viz., decrease 
of albuminous supply, of muscular exercise, 
avoidance of cooling processes and mental 
excitation, are only called for when no other 
urgent symptoms exist requiring a different 
mode of treatment. If albuminuria results 
from anemia, or is closely connected with it, 
the dietetic measures ordinarily applied in 
anemia ought not to be disregarded for the 
sake of combating the albuminuria, nor ought 
the cold bath be discarded in febrile albu- 
minuria for the reason that it may produce 
this symptom under certain conditions. 

As to drugs available in albuminuria, there 
is none which directly influences this con- 
dition. Preparations of iodine and iron are 
often useful in generally improving patients 
affected with albuminuria, and may thus sec- 
ondarily even relieve that symptom. The 
systematical use of saline springs and the so 
rigidly enforced diet in many of them cer- 
tainly has effected many radical cures. 
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THE ACTIVE PRINCIPLE OF ADONIS CU- 
PANIANA. 

According to Dr. CERVELLO (Annali di 
Chim. Med. Farmac, May, 1885, p. 295), the 
adonis cupaniana, Gussone, a species growing 
abundantly in the maritime districts of Sicily, 
contains a glucoside quite analogous in its 
action as a heart-poison to the adonidin from 
adonis vernalis, and probably identical with 
that body. 

The glucoside was obtained by exhausting 
the flowering herb with fifty per cent. alcohol, 
precipitating with basic-acetate of lead, filter- 
ing, and evaporating the filtrate on a water- 
bath to the consistence of a syrup, treating 
the residue with a strong solution of tannic 
acid and a few drops of ammonia, washing 
the collected precipitate on a filter with a 
little water and decomposing it with zinc 
oxide, then taking it up with absolute alcohol 
and purifying it by fractional precipitation 
with ether. The product was amorphous, 
colorless, bitter, insoluble in water but soluble 
in alcohol. The glucoside appears to be 
present in all parts of the plant, infusions 
made with the root, flowers, or with the re- 
mainder of the plant being all found active. 
—Pharm. Journ. and Trans., August 1, 1885. 


CURE OF MENTAL DISEASE BY CRANIAL 
COUNTER-IRRITATION. 

The following two cases, abstracted respect- 
ively from the Alig. Zeitschr. f. Psych., vol. 41, 
Nos. 4-5, 1885, and the Sreslauer aratliche 
Zeitung, No. 5, 1885, indicate the curative in- 
fluences of a powerful cranial counter-irrita- 
tion, such as caused by severe traumatism or 
a violent inflammation, on mental diseases. 

Case I.—A girl, suffering for three or four 
months of persistent and pronounced melan- 
cholia, suddenly became affected with violent 
erysipelas on head and face, causing deeply- 
seated suppuration. Parallel with this acute 
inflammation the mental depression receded, 
until with the disappearance of the erysipelas 
all mental symptoms had likewise vanished. 

Case II.—A female patient, 35 years of age, 
laboring for three months under melancholia 
and advanced fear delusions, precipitated 
herself from a window about forty feet high. 
Several fractures of the skull and profound 
shock were the consequences of this fall. As 
the cerebral commotion subsided, her old 
mental troubles improved far? passu so rapidly 
as to effect her complete recovery in ten days. 

Sudden molecular changes in the cerebrum, 








following an intense cranial counter-irritation, 
have no doubt wrought these cures. 


THE HAEMOSTATIC PROPERTIES OF RAG- 
WEED. 

Ambrosia artemesizfolia (rag-weed, carrot- 
weed) is an indigenous plant which in the 
Southern States always follows a wheat crop, 
and flowers about the middle of August. The 
plant is used in fevers in Maryland as a sub- 
stitute for quinine, a tincture being made or 
the juice being given with whiskey. It is very 
bitter, and is thought to be very useful. It is 
used as a common domestic remedy for nose- 
bleed, and according to Dr. J. Hitx (Worth 
Carolina Med. Journ., July, 1885) it also 
serves to arrest hemoptysis. Dr. Hill states 
that he is familiar with one instance of a man 
who frequently suffered from hzmoptysis and 
who always carried a portion of the weed in 
his pocket ; when attacked with hemorrhage 
he would take a chew of it and swallow 
the juice with almost immediate relief. He 
has also employed it himself with success 
in cases of epistaxis where hemorrhage was 
so severe as almost to require plugging of 
the posterior nares. Dr. Hill further reports 
in full a case of purpura in a child 6 years 
of age in whom bleeding from the nose, gums, 
and bladder was arrested by a decoction of 
the rag-weed made by boiling a handful of 
the weeds in a cupful of boiling water, of 
which a tablespoonful was administered every 
half-hour at first and then at longer intervals. 


REMEDIES IN IMPOTENCY. 
ZeIss_, after dwelling on the well-known 
hygienic requisites and general precautions 
necessary in impotency, publishes in the Wien. 
Med. Bi., No. 16, 1885, several valuable pre- 
scriptions, which we will reprint here. He 
often advantageously prescribes— 


K Quinine sulph., 

Ergotinii puri (de Wiggers), && 3.00; 

Sacch. albi, 5.0. 
Div. in dos. No. 30. 
S.—Three powders daily. 

Or, 

RK Tr. ferri act. ether, 2.00; 

Tr. cort. chinze vinosz, 50.00. 
S.—Four times daily a teaspoonful in sweetened water. 


Or, 
BR Extr. quassiz, 10.00; 
Sulphatis ferri puri, 1.00: 
Pulv. cort. cinnamomi, 2.00. M. 
F.  Pilulze ponderis 0.15. 
S.—Ten pills twice or three times daily. 
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BR Acidi phosph. diluti, 
Quininz sulphatis, 44 1.00; 
Camphore rosz, 0.50; 
Ext. cascarill.,q.s. M. 
F. Pil. ponderis 0.15. 
S.—Take four or five pills three times daily. 


Chloride of gold and the fluid extract of 
damiana are also credited with curative vir- 
tues. 


THE PEPTONIZING FERMENT IN FIGS. 

Dr. A. HANSEN, having examined the latex 
of the common fig, ficus carica, confirms the 
statements of previous observers concerning 
the presence of a peptonizing ferment in it. 
In its effect on fibrin and the coagulation of 
milk this ferment resembles pepsin. It also 
produces the diastatic reaction in the conver- 
sion of starch into sugar, and a syrup made 
from dried figs has the same peptonizing 
property as the latex. These facts suggest 
the possible usefulness of a fig syrup for chil- 
dren as an adjunct to the various starchy 
foods so much in vogue. It is remarkable 
that no similar effect could be obtained from 
the milky juice of euphorbiace or of papaver 
somniferum, chelidonium, taraxacum, or scor- 
zonera, although the fluid secretion in the 
pitchers of Nepenthes possessed similar pep- 
tonizing properties to the latex of the fig-tree. 
—Pharm. Journ. and Trans., August 1, 1885. 


ON ROSE-COLORED URINE. 

VERNEUIL, who has studied this subject 
with particular care for the last fifteen years, 
communicated his views to the French Sur- 
gical Congress (April 6-12, 1885). Wé ab- 
stract from the Wien. Med. Blitter, June 25, 
1885, the following points : 

1. After operations on wounds the urine 
often deposits a rose-colored sediment on the 
margin of the vessel, which may be called 
rose acid. 

2. This phenomenon coincides usually with 
oliguria and concentration of urine, both of 
which symptoms are ordinary sequele of 
traumatism. 

3. The urine of the above description en- 
tertains certain relations to various lesions of 
the liver, such as as cirrhosis, chronic conges- 
tion, hydatic cysts, and cancer. 

4. The rose-colored deposit is especially 
frequent in persons addicted to drink when 
subjected to traumatism, and depends in these 
Cases upon hepatic alterations produced by 
alcoholism. 








5. This secures a semiotic value for the 
deposit, as it indicates with certainty a morbid 
condition of an important organ, which is 
often latent, or difficult to diagnose. 

6. From the same point of view it is also 
valuable as a prognostic factor, as it suggests 
the probability of intercurring liver-complica- 
tions in cases of traumatism. 

7. To prevent these complications, hemo- 
stasis and asepsis are to be enforced in all 
operations, and the affection of the liver to 
be specially attended to. 


EFFECT OF GENERAL INUNCTIONS ON 
TEMPERATURE. 

From an inaugural thesis of N assER (Lyon, 
No. 201, March, 1884) we abstract the follow- 
ing conclusions : 

1. Fatty matters, or vaseline, applied to the 
entire surface of a child during fever modify 
the temperature. 

2. This modification of temperature con- 
sists usually in a reduction of the fever-heat, 
rarely in a slight and transient elevation, ex- 
ceptionally only no change is observable. 

3. The younger the children are, the more 
pronounced is the reduction of the febrile 
feature. 


TUBAL GESTATION TREATED BY ELEC- 
TRICITY. 

At a recent meeting of the New York Ob- 
stetrical Society, Dr. Lusk narrated the fol- 
lowing case (American Journ. of Obstetrics, 
August, 1885): Before he went to the country 
last summer a patient came to him complain- 
ing of eczema of the anus and perineum. At 
the end of August she visited him in’ New- 
port, saying that the itching which formerly 
troubled her had disappeared, but that she 
had recently had a very violent attack of 
pelvic pain, which had confined her to bed 
two or three days. There was a condition 
of the cervix which, together with some en- 
largement of the uterus, led him to believe 
she was pregnant. There had been some 
bloody discharge. In September she visited 
him again, when he discovered a tumor in the 
region of the ovary a little larger than a 
pigeon’s egg, which led him to suspect tubal 
pregnancy. Not wishing to alarm the patient, 
he told her to return again in the course of 
two weeks. At the end of two weeks he was 
informed that she had had a violent attack of 
pain, with partial collapse, but had rallied. 
About the first of November she visited him 


| again, at which time the tumor in the right 
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side of the pelvis was nearly as large as his 
two fists, pushing well down upon the vagina. 
The uterus was enlarged, and constantly dis- 
charged a sero-sanguinolent fluid. There 
was now no further question in his mind that 
the case was one of extra-uterine pregnancy ; 
but he took the patient to Dr. Thomas, who 
said there could not be the slightest doubt 
about the diagnosis. The same evening Dr. 
Lusk began treatment by electricity, using 
the faradaic current of about ten minutes’ 
duration, repeating the applications night 
and morning for about a week. At the end 
of three days, however, the tumor had be- 
come perceptibly flaccid, and he had no doubt 
about the arrest of the growth, although he 
continued the applications until the end of 
the week. By this time the tumor had de- 
creased to the size of a hen’s egg, its walls 
appeared to be thick and wrinkled, the uterine 
discharge had ceased, and the patient had 
gained strength. Dr. Lusk thought the fara- 
daic current as efficient as the galvanic, and 
less likely to produce shock ; but his impres- 
sion concerning the great amount of shock 
produced by the galvanic current in the cases 
treated in this city was corrected by Dr. Har- 
rison and Dr. Emmet. In his own case Dr. 
Lusk applied one pole of the faradaic battery 
over the abdomen, while the other was in- 
serted first for five minutes in the vagina, and 
then for an equal length of time in the rectum. 


ALLEGED CURE OF TRAUMATIC TETANUS 
BY STRETCHING OF BOTH SCIATIC 
NERVES. 

Dr. REICHERT, assistant surgeon of the 
militaty hospital at Bamberg, professes, in a 
note to the M. Aertz/. Jnt. Bl, No. 5, 1885, 
to have cured a case of traumatic tetanus by 
stretching of both sciatic nerves. The clinical 
history of the case is briefly as follows: 

A soldier was admitted to the hospital in a 
comatose condition, and affected with tonic 
and clonic spasms resulting from a bite of his 
horse eleven days previously in the infra- 
spinous region of the, back. The wound 
healed soon, and no especial attention was 
paid to the peculiar head- and neck-pains and 
the general malaise that set in soon after the 
traumatism. 

The spasms disappeared and returned in 
periods, but finally assumed such a degree of 
intensity and frequency as to render the lethal 
exit simply a question of time. Permanent 
contraction of the masseter muscles rendered 
inanition unavoidable. Bromide of potassium, 





morphine, chloral, atropine, and nitrite of amyl 
all having been tried in vain, the stretching 
of both sciatic nerves was undertaken eleven 
days after the admission of the patient. The 
operation was performed under mixed (mean- 
ing very probably the combination of ether 
and chloroform) narcosis after the method 
suggested by Nussbaum.* The trismus dis- 
appeared soon after the operation, and no 
further paroxysms set in. An extensive ery- 
sipelatous eruption retarded the recovery, 
which, however, was complete within about 
four months. On account of this certainly 
remarkable success, Dr. Reichert feels justi- 
fied in advocating an energetic stretching of 
the sciatic nerves in tetanus, without regard 
to the seat of the wound, in order to thus 
produce an intense stimulation of the spinal 
marrow, and possibly a hastening of the pro- 
cesses of degeneration and recuperation in 
the cord. 

It is hard to discover the rationale in this 
reasoning when applied to wounds of the 
upper trunk and extremities. The Deutsche 
Medizinal Zeitung of July 2, 1885, justly re- 
marks that the post hoc ergo propter hoc can 
rarely appear more evident than in this case. 
The seat of the wound alone points to lesions 
of the upper portions of the central nervous 
system ; the coma, the tonic and clonic spasms, 
besides, demonstrate the affection, if not of 
the brain, surely of the medulla oblongata. 
Again, the instantaneousness of the effect 
does not harmonize with the idea of a mere 
hastening of the processes of degeneration 
and reconstruction in the cord. 

It seems not unlikely, on the other hand, 
that the narcosis itself wrought the cure which 
Dr. Reichert attributes to the operation. 


ON THE REGIMEN IN GOUT. 


EpsTEIN, well known through his papers 
on the treatment of obesity, has recently pub- 
lished (Bergmann, Wiesbaden, 1885) a little 
pamphlet of one hundred pages on the proper 
regimen in gout, which we earnestly recom- 
mend to the profession. 

In a previous paper Ebstein had demon- 
strated the identity of the necroticizing and 
necrotic processes occurring in cases of uric 
acid intoxication and in gout, which actually 
is nothing but an excess of uric acid in blood 
and tissues. Moderation is the principal requi- 
site, a mixed diet and careful avoidance of 
dyspepsia are imperatively indicated. Fatty 
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matters are allowable, but the carbo-hydrates 
in general ought to be limited. Fatty matters 
oppose the sensation of hunger, and a gouty 
patient ought to stop eating as soon as satia- 
tion begins to set in. All meals should be 
moderate, but the pauses between them not 
too long. Spices, vinegar, etc., are not de- 
sirable, fruit only when cooked. Alcoholic 
stimulants are to be avoided, and only per- 
missible in great depression of vitality. Mod- 
erate drinking of water is preferable to an 
excessive supply of liquids, which does not, 
as supposed by many, reduce the secretion of 
uric acid. 

In individuals in which hereditary trans- 
mission has not yet appeared but is to be 
feared, early gymnastic exercises will go far 
in preventing the appearance of the affection. 
Rational culture of the skin (lukewarm bath) 
and sanitary attention to dress and general 
living are likewise proper. In conclusion of 
the pamphlet, Ebstein refers to the remark- 
ably large number of gouty cases among 
workers in lead. 


TEST FOR ANTIPYRINE IN THE URINE. 


G. Caruso asserts (vide Gaz. degli Ospitali, 
No. 89, 1884; Centralblatt fiir klinische Med- 
izin, May 16, 1885) that antipyrine appears in 
the urine two hours after its ingestion, and 
can be recovered in this secretion during the 
following twenty-four hours. The test con- 
sists in treating the urine with chloride of 
iron, which produces a ruby-red color, which 
again disappears, however, on the application 
of sulphuric acid. In consideration of several 
intoxications of a serious nature and one or 
two fatal results recorded as resulting from 
antipyrine, the knowledge of this antipyrine 
test is not without value. 


HOPEINE. 


This alkaloid, which appears to be different 
from the lupuline of Griessmayer, is said to 
be most abundant in the American wild hop. 
It occurs as a white crystalline powder, or in 
the form of needles a third of an inch long. 
It is very sparingly soluble in water, but dis- 
solves freely in alcohol, the solution having 
the most intense bitter taste and a pronounced 
smell of hops. Chemically it bears a close re- 
semblance to morphine. In its physiological 
action it is a pure narcotic, even fatal doses 
Producing no irritant effect ; but it contracts 
the pupil, raises the temperature, and increases 
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the frequency of the pulse at first, but after- 
wards diminishes it. The deep sleep which 
it induces is apt to be preceded and followed 
by peculiar hazy hallucinations. It has been 
used as a hypnotic in doses ranging from 
one-third to six-tenths of a grain for adults, 
though three-quarters of a grain have pro- 
duced symptoms of poisoning. The dose does 
not have to be increased on account of the 
system becoming habituated to the drug. The 
“toxic dose” is not much above a grain and a 
half for adults, and not over nine-tenths of a 
grain for children.— Mew York Medical Journ., 
August 15, 1885. 


EFFECT AND CHANGES OF CERTAIN SUB- 
STANCES IN THE ORGANISM IN RELA- 
TION TO THE PATHOGENESIS OF 
ACETONURIA AND DIABETES. 

Under this heading the Archiv fir experi- 
mentelle Pathologie und Therapie (vol. xviii. 
p. 218) publishes a paper by PETER ALBER- 
TONI containing many novel and interesting 
points. 

Acetone purified by distillation produces in 
doses of 15 to 20 c.cm. (4 to 7 drachms) in 
man no abnormal conditions, save a rapidly 
passing stupor. In dogs even intravenous 
injections of moderately-large doses produce 
simply intoxication, as in the case of acetic 
acid. The fatal dose is very large (8 grms. 
to 1 kg. weight). 

After feeding with grape-sugar and dex- 
trine, acetone cannot be detected in the urine 
of rabbits. It is generated in the economy, 
similarly as outside of it by oxidation through 
chromic acid, from ingested isopropylic alco- 
hol. 

Acetone is found in the urine, contrary to 
the assertion of Frerichs, after relatively small 
doses, in man,—.e., after doses of 6 c.c. ; an- 
other part of the acetone escapes by the lungs. 
It is very probable that the whole of the in- 
gested acetone escapes through these two 
channels. A strong man took 50 c.c. of ace- 
tone in an atmosphere saturated with the 
vapor of acetone; besides violent headache 
and marked stupor no serious consequences 
resulted, as could be anticipated after the ex- 
periments of Penzoldt on rabbits. 

Albertoni concluded that acetone could 
cause death following a comatose condition, 
as in the diabetic coma, only in very large 
doses, and it then acted like acetic acid. Only 
in some cases of diabetic coma do we find the 
identical conditions of the acetone coma. 

After a dose of 10 grammes of acetic acid, 
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given to a dog, no toxic symptoms are ob- 
sérvable, but albuminuria appears. This is 
an important feature, inasmuch as the dia- 
betic albuminuria may possibly have some 
connection with the excretion of acetic acid. 

The following observation of Albertoni is 
particularly interesting : If acetic acid is given 
to dogs per os it cannot be recovered in the 
urine, which is the case, however, with rab- 
bits. If a certain quantity of bicarbonate of 
sodium is given before and after the acetic 
acid, so as to render the urine alkaline or 
neutral, the acid reappears in the urine, even 
in dogs. We may hence conclude that the 
conditions which cause the transition of the 
acetic acid into the urine refer to the reac- 
tion of the kidney-parenchyma and the urine. 
Acetone which is found in the acid diabetic 
urine need hence not necessarily be formed 
in the blood, but be a product of decomposi- 
tion of acetic acid. Nor can diaceturia and 
diacethemia be excluded in an acid urine 
simply on account of the absence of the usual 
reactions. 


EFFECT OF COCAINE UPON THE HEAL- 
ING OF WOUNDS. 

From a series of experiments made to de- 
termine the influence of cocaine on the heal- 
ing of wounds, Dr. Luctiem Howe (ew York 
Med. Journ., August 8, 1885) draws some 
interesting conclusions, although no attempt 
has been made in any systematic manner to 
verify these experiments by a similar series 
upon the human subject, for one is not justi- 
fied in subjecting an eye recently operated 
upon for iridectomy, for example, to the ma- 
nipulation, or even violence, which such an 
exact examination often demands. The great 
majority of clinical experience thus far, how- 
ever, seems to be in perfect accord with the 
results reached by experiments upon the ani- 
mals mentioned. ‘ 

These conclusions may be briefly stated as 
follows : 

1. In lesions of the conjunctiva, perfect 
solutions of the hydrochlorate of cocaine have 
no appreciable effect, beneficial or otherwise, 
upon the healing process. When the solution 
is imperfect, a slight additional hyperemia is 
produced, which persists longer than in the 
other eye, but this is ordinarily of no practical 
importance. 

2. In lesions of the cornea it has a bene- 
ficial effect, like other mydriatics, but inferior 
to that of atropine. In imperfect solutions a 
perceptible abrasion of the epithelium is pro- 








duced, and, though this is quickly renewed, 
the healing is thereby delayed by the cocaine, 

3. In wounds of the iris the mydriatic 
action of cocaine is evident ; but here again 
it is inferior to atropine, and is of little value 
in detaching firm synechie. Imperfect solu- 
tions, however, do not appear to hinder the 
healing process any more than when applied 
to the conjunctiva or cornea. Indeed, as 
strong mixtures possess decided antiseptic 
properties, they would seem to exert a favor- 
able effect in this respect. 


THE SIMULTANEOUS USE OF KAIRINE 
AND ANTIPYRINE. 
MINGAZzINI has found that the simultane- 
ous exhibition of kairine and antipyrine in 
typhoid fever causes a greater reduction of 
temperature than either of these drugs given 
separately. The duration of the non-febrile 
period was at least equally long as in the 
case of an exclusive antipyrine medication. 
The rise of temperature proceeded slowly, 
and did not leave any unpleasant after-effects 
behind. The perspiration was clearly more 
profuse when both drugs were employed 
than was observed in regard to one drug 
alone. To this fact Mingazzini ascribes the 
more intense effect of the mixed medica- 
tion.— Gas. degli Ospitali, No. 104, 1884; Cen- 
tralbl. fiir klinische Medizin, May 16, 1885. 


‘THE TREATMENT OF TYPHOID FEVER. 

The following include the main points in 
the treatment of typhoid fever recommended 
by Dr. J. M. Da Costa (College and Clinical 
Record, August 1, 1885) : 

1. Hycienic.—Place the patient in a large, 
well-ventilated room, so that he may. get 
plenty of fresh air. Allow but one person 
(nurse) with him. Keep friends away. En- 
join cleanliness. Keep patient washed twice 
daily with vinegar and water, or a solution of 
permanganate of potassium. Disinfect the 
dejections with carbolic acid or chloride of 
zinc, etc. 

Nourishment.—There are times when the 
patient is weakest, as in the early morning; 
this is the case in all low fevers. Nourish 
him every two hours with beef or mutton 
broths, alternating with milk. Other broths, 
as chicken, etc., may be used. If the patient 
craves for more solid food, allow him at the 
mid-day meal a little arrow-root boiled in 
milk, or a soft-boiled egg. Excepting these 
allow no form of solid aliment until convales- 
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cence is completely established, and even then 
be careful. Be sure to feed the patient between 
4 AM. and 5 A.M.; even wake him at this 
time to feed him. Allow a liberal supply of 
water, or toast-water, ginger-syrup and water, 
or claret and water. It will keep the kidneys 
washed out. 

2. MEDICAL TREATMENT.—Different plans 
have been instituted,— 

1. Quinine, which has been justly aban- 
doned. 

2. The mercurial plan,—calomel, gr. v-x 
per diem, at the first stage of fever,—said to 
modify the intensity of the fever process. 
Not an effective plan. 

3. Carbolic acid, gtt. i-ii, in mint-water, 
every two hours. This remedy is not to be 
relied upon. 

4. Iodine treatment, as Lugol’s solution, 
gtt. ii, four times aday. This promises some- 
thing good in the way of treatment. 

5. The plan used by Dr. Bartholow in the 
following combination : 

R Acid. carbolic., Zi; 
Tinct. iodinii, fZii. 
Dose, gtt. i-iii, every two or three hours. 
This is a good plan of treatment. 

6. Dr. Da Costa’s plan is by the use of min- 
eral acids. Those that use this plan in Ger- 
many prefer sulphuric acid ; in England, hy- 
drochloric; in France, phosphoric, and in 
America, nitro-hydrochloric acids. Of the 
last an ordinary prescription is "xx of the 
dilute acid in simple elixir. This will also 
control, to some extent, the diarrhcea. 

Do nothing else if you can possibly get 
along without, but guard against complica- 
tions, and treat them immediately as they 
arise. 

The first prominent symptom to be noticed 
is the diarrhea. If there are but three stools, 
unless they be unusually large, do nothing. 
If very profuse, give a little tinct. opii cam- 
phorata at night, or an opium suppository, 
gr. i. Should this fail, use 

BR Bismuthi subnitrat., gr. X—Xx; 
Opii, gr. ss-i. 
Every three hours. 


If this fails, try carbolic acid, gtt. i, with mor- 
phinz sulph., every three hours. Often cupri 
sulph., gr. 1, with opium, gr. %, is very 
effective. 

For the tympany cold applications, or in- 
jections of vinegar, f3i-ii to water Oi. Inter- 
nally administer turpentine, gtt. vii, in emul- 
sion, with morphine, gr. Jy. Often strychnine 
is useful, but secondary to the above. 








Thoracic Symptoms.—The pulmonary con- 
gestion occasions cough ; the patient’s position 
must therefore be changed frequently. If the 
patient.is not too feeble, use dry cups. The 
internal use of turpentine is of avail when 
marked fever is associated with the conges- 
tion. Do not give expectorants. If there is 
a large accumulation of mucus, use aromatic 
spirits of ammonia. 

Sustain the circulation by quinine in tonic 
doses, gr. vi-x, in the twenty-four hours, but 
alcohol is the best, repeated in small doses, to 
keep up the heart’s action. In the early 
morning increase the dose. Under stimulus 
the pulse of 150 should come down to 120 or 
110. The first sound of the heart is the key 
to the amount required From 4 to 10 ounces 
may be necessary. For nervous symptoms, 
as headache, delirium, etc., give opium with 
camphor or with belladonna. Chloral is the 
most useful, but do not give it when the heart 
is weak. 

For high fever, cold water is excellent. Put 
the patient in a bath until the temperature of 
the water gets to 72° F. The tendency to 
intestinal hemorrhage is greater in this treat- 
ment than by quinine, which is next in impor- 
tance, and should be given in doses of 5i-3ss 
in the day. , 

For intestinal hemorrhage, ergotin, gr. ii- 
vii, hypodermically, or f3i fluid extract of 
ergot may be given every hour or two. Sul- 
phuric acid is also useful. Opium, to keep 
the bowels at rest, is indispensable. Cut down 
milk and stimulus nows 

Spreading Tenderness (Peritonitis). Tinct. 
opii deodorat., gtt. x every hour, and gr. i 
opium suppository at the same time. The 
suppository must not be repeated for four 
hours. 

Should the patient have parotiditis, ice is 
the best treatment ; also tinct. ferri chloridi, 
to enrich the blood. 

For the functional palsies use strychnine. 


HOW SHALL THE PRACTITIONER DISIN- 
FECT HIS HANDS? 

A thoroughly efficient disinfection of the 
physician’s hands is more than a matter of 
personal cleanliness ; it is an absolutely re- 
quired, though often neglected, protection of 
his own person and the safety of his family, 
friends, and patients. There being no dis- 
senting voice as to.the necessity of this by 
no means irksome precaution, the only ques- 
tion that can arise in this respect is, What 
method of disinfection insures the greatest 
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success? The present state of bacteriology 
must convince even the most sceptic and con- 
servative physician that soap and water exer- 
cise not the slightest influence over the mi- 
crobial organisms and that the true antiseptic 
agents have to be resorted to. 

ForsTEr, of Amsterdam, made some special 
researches in this field (Pharm. Centralhalle, 
May 28, 1885) with the view of ascertaining 
the relative worth of carbolic acid, boric acid, 
chloride of zinc, and iron. He gained the 
conviction that the ordinarily used two and 
one-half per cent. solution of carbolic acid, 
and even Billroth’s plan to wash the hands in 
muriatic acid and ten per cent. phenol in 
glycerin, was insufficient to sterilize the hands, 
—i.¢., prevent microbic growth onthem. The 
only procedure which Forster found abso- 
lutely reliable was the one recently recom- 
mended by Koch, of Berlin, which consists 
in a solution of corrosive sublimate having a 
strength of 7 to 15 grains to 2 pints of distilled 
water. The simplicity of the manceuvre and 
its unquestionable prophylactic power will go 
far to recommend Koch’s wash to the Ameri- 
can practitioner. 


THE TREATMENT OF ASTHMA. 


When the physician is called in to a case of 
“asthma” his first business is to differentiate 
the particular case before him, and refer it to 
its proper class. So soon as this is done the 
treatment suggests itself naturally therefrom. 

In “ hay-asthma” the exciting cause is the 
pollen of certain plants, and specially the an- 
thoxanthum odoratum. Here avoidance of 
the cause does away with the whole train of 
results. If the sufferer can manage it, a sea- 
voyage at the season would save him from his 
asthma. 

In the treatment of other forms of asthma, 
Dr. J. MILNER FOTHERGILL Calls attention to 
some valuable therapeutic points in a paper 
published in the Wew York Medical Record 
for August 8, 188s. - 

Primary spasmodic, or bronchial asthma, in 
persons of neurosal temperament involves two 
lines of assault. There is the treatment of 
the attack and the treatment of the interval. 
When the attack is on, then something which 
will relax the muscular spasm is indicated. 
For the last fumes are in vogue. Nitre or 
touch-paper (brown paper soaked in a strong 
solution of saltpetre) may be burned. . Him- 
rod’s powder, the solace of the late Lord 
Beaconsfield, is held in high repute by sundry 
well-known physicians liable to attacks of 
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asthma. Cigars de Jay are the favorite resort 
of others. With some tobacco is sufficient. 
With others cigarettes of datura tatula or 
datura stramonium are found serviceable. 
With most asthmatics these “ fuming” reme- 
dies give relief—more or less complete; but 
with others (fortunately for them but a small 
class) these fuming remedies are useless and 
inoperative. An emetic is the only measure 
of any service. In one case where the lean 
of animals has to be eschewed entirely, on 
account of the asthma set up by any indul- 
gence therein, an emetic or a bad night are 
the alternatives. A scruple of ipecacuanha 
powder at bedtime insures a fairly unbroken 
night : but this is a terrible alternative. Food 
has to be taken early in the day, otherwise the 
emetic is impotent to give relief. It is a life 
of misery, yet borne courageously. Then 
local applications by means of vapors (pro- 
duced by the spray) give relief in some cases. 
Sulphurous acid, nitrate of silver, and other 
medicaments have been tried with advantage. 
At one time lobelia inflata was a fashionable 
remedy in asthmatic attacks, and is certainly 
worth a trial in many cases, though a nau- 
seous remedy. 

Then as to the treatment of the interval. 
First and foremost comes belladonna, a potent 
stimulant to the respiratory centre, while at 
the same time it relaxes all circular muscular 
fibre (this statement is made deliberately). 
Then ipecacuanha is good, and the two may 
be combined in pill advantageously. Ar- 
senic often gives good results. Of course 
the vegetable tonics of all kinds and hzmatics 
suggest themselves ; it is unnecessary to run 
over the gamut of tonics. Locality is a great 
matter. In one place the asthmatic is at ease ; 
in other places the residence is one prolonged 
agony. Change of locality is a matter to be 
discussed in all severe asthma. In catamenial 
asthma sometimes it is enough to give bella- 
donna, or bromide of ammonium, as the case 
may be, at the flux, with some appropriate 
treatment in the interval. In asthma caused 
by the inhalation of irritants change of occu- 
pation may be essential to relief. The grinder 
or mason may enter the police force or enlist. 
Then there is asthma secondary to an irrita- 
ble congested condition of the bronchial 
lining membrane,—catarrhal asthma. Here 
inhalations of steam, plain or medicated, give 
great relief. To relax the turgid, vascular 
mucous membrane is to give relief. It is 
usually a persistent first stage of bronchitis, 
of a dry membrane with arrested secretion, 
which starts up the spasm. Fuming remedies 























here usually rather aggravate than allay the 


condition. Hence the importance of a cor- 
rect diagnosis as to the causation of the spas- 
modic condition when called in to a case of 
spasmodic asthma. How far a chronic irritable 
condition of the bronchial lining membrane 
underlies recurrent asthma is a subject need- 
ing further investigation ; it seems probable 
enough. That such a condition should exist 
in persons of the neurosal diathesis—the 
chosen subjects of asthma—is in harmony 
with one’s ‘experience of such persons; a 
distinct class, having features of its own. 
Asthma, neuralgia, migraine, dyspepsia, neu- 
rosal skin-affections, as herpes, in women 
dysmenorrhoea and disturbances called hys- 
terical, are the maladies which these “ neu- 
rotics” step into as part of their inheritance. 

Cardiac asthma carries with it its own ap- 
propriate treatment. Here the matter par ex- 
cellence is the distention of the right ventricle, 
threatening paralysis in diastole. To prevent 
this untoward event two measures suggest 
themselves. One is to relieve the engorged 
venous system and right heart by venesection ; 
and certainly in all grave cases the lancet 
should be brought on the scene. Relief being 
so afforded, the distended muscular chamber 
can once more contract upon its contents. 
The other is to flog on the heart by the ex- 
ternal application of heat, as hot poultices to 
the front of the chest, or hot water in an 
india-rubber bottle (as that used to warm the 
bed), and by stimulants. Alcohol (in un- 
stinted quantities if need be), ammonia, digi- 
talis, strychnine, belladonna, all are useful. 
Sometimes alcohol is the only measure at 
hand, and must be used freely. In a lone 
farm-house the whiskey-bottle may be the 
only available medicine. To push stimulants 
and to bleed at one and the same time are not 
antagonistic measures ; and the combination 
is indicated in severe cases. 

In cases presumably of gouty origin a mer- 
curial followed by a sharp dose of laxative 
medicine is the first step to take. Indeed, in 
other cases experience may have taught the 
sufferer that prompt action upon the liver will 
commonly avert or abort the attack. Asthma, 
like epilepsy, is in some cases preceded by the 
free indulgence of the palate or neglect of the 
bowels. Attention to the general health and 


the correction of everything amiss are often 
as essential as a complete equipment of fuming 
remedies for an asthmatic. 

Asthma (or dyspneea) of flatulent origin is 
avery common occurrence with many persons, 
Here, of course, the 


and specially invalids. 


REPORTS ON THERAPEUTIC PROGRESS. 








633 
fuming remedies are useless. Emetics may 
give relief.. Carminatives certainly do. Es- 
sence of ginger or peppermint, cayenne in 
pill with bread-crumb, sal volatile, all are 
good. But perhaps best of all is the old 
Scotch wife's plan (advocated eloquently by 
the late Sir James Young Simpson, Bart.), viz., 
to put as much black pepper as will lie on a 
sixpence or a dime into a teacup, and fill half 
up with hot water, then drink all. This can 
be repeated at short intervals if necessary. 

It is quite clear that in.each and every case 
of asthma, indeed, perhaps every attack, no 
stone should be left unturned, and every asso- 
ciation should be weighed in relation to it. 
Attention to the causation will guide the 
treatment in one case ; the experience of the_ 
afflicted individual at other times is invaluable 
in giving direction to our therapeutic en- 
deavors. 


UNNA’S PILLS. 


Our readers probably recall the note on 
Dr. Unna’s keratin or intestinal pills appear- 
ing in the March issue of the GazettE, These 
pills, coated with keratin, are intended only 
for medication of the small intestines, and ac- 
tually meet an existing demand. Some time 
having now elapsed from the date of their first 
appearance, we are of course anxious to hear 
the results of their trial. 

PROCHOWNICK, who has employed the ker- 
atin pills for the last five months in every case 
where iron or muriatic acid was ill-borne, ex- 
presses himself extremely well pleased with 
their action (Deutsche Med. Wochenschrift, 
Nos. 12, 13, 1885). 

Three patients, who for years had resisted 
every attempt at a ferruginous medication, 
not only bore the pills well but improved visi- 
bly under their use. Two were cases of long 
standing retroflexions complicated with me- 
tritis and parametritis, the other one of inter- 
stitial myoma. All three patients had been 
under treatment for years with varying suc- 
cess ; no modification of iron preparations, in- 
cluding use of iron springs, remained untried, 
but none was tolerated. The first two patients 
being obstinately constipated, the pills were 
prescribed as follows: Liq. ferri, gtt. 1; ext. 
rhei, 0.1, pro pilula. Two, and later three, were 
to be given fro die. The patient received 
three times daily only 1 drop of liquor ferri. 
Equally favorable results this observer ob- 
tained with five other patients in whom pre- 
viously muriatic acid and iron had created 
serious gastric irritation. 
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Other observers adding their testimony to 
the value of the keratin pills, Dr. Unna, of 
Hamburg, well known even in this country as 
a dermatologist, appears to have made a happy 
hit with his innovation. 

A case of advanced hysteria and anemia 
with gastric neurosis, rebelling against all 
medicines and most food, fared surprisingly 
well under the use of quinine and iron in ker- 
atin pills. The following case strikingly illus- 
trates the good services which Unna’s pills 
are able to render. .An anemic young man, 
now 19 years of age, was soon after birth 
operated upon for atresia ani, the opera- 
tion leaving, unfortunately, a communication 
between the rectum and bladder. As the 
feeces passed off by the urethra whenever a 
stoppage of them occurred in the rectum, the 
constant regulation of the stools became a 
matter of great importance. The most divers 
medicines did not have the desired effect, but 
rendered the feces either too solid or too 
liquid, or in case of drastics soon lost all 
effect, by rendering the rectum accustomed to 
the medicinal impression. Unna’s pills finally 
succeeded not only in procuring the proper 
consistency for the stools, but also in restoring 
the long paralyzed functional activity of the 
colon. The formula used was,— 

BR Liq. ferri sesquichl. sicci, 1.8 grm. ; 
Ext. aloes, 
Ext. colocynthidis, 4% 1.0; 
Ext. strychn. alcoh., 0.2. M. 
F. Pilulz keratinatz No. 30. 
S.—One to two pills once or twice in the evening. 


There are cases of chronic dyspepsia in 
which neither the ingestion of muriatic acid 
(administered in the ordinary way) nor Karls- 
bad springs nor the so-called bitters exert the 
slightest salutary influence, but which, as ex- 
perience has proven, readily improve when 
muriatic acid is introduced deeper into the 
digestion-tract. Unna himself reports some 
very striking instances of this very descrip- 
tion, in which, under the use of the keratin 
pills, appetite, clean tongue, and general well- 
feeling after meals returned rapidly. 

Another case of gastric irritation, expressed 
by a constantly-coated tongue, slight epigas- 
tric pressure after eating, and a long-lasting 
paroxysm of coughing appearing regularly 
every morning,—the trouble being caused by 
excessively cold champagne,—was cured in 
three days by giving three keratin pills daily, 
containing each two drops of concentrated 
muriatic acid. 

In another dyspeptic case the following 
formula worked equally well : ; 








—_ 





R Acid. muriat. corc., 2.0 grm.; 
Extr. bellad., 0.6; 
Extr. strych. alcohol., 0.2. M. 
F. Pil. No. 20. 
S.—One pill morning and night. 


These pills are of course appropriate for 
any medication whatsoever that is intended 
for the intestinal tract. An anemic girl, 20 
years of age, consulted Dr. Unna on account 
of a violent gastralgia preceding the ingestion 
of any food save milk and meat in minute 
quantities. Bread, coffee, beer, vegetables, 
fat, potatoes, and larger quantities of meat in- 
duced instantaneously a cardialgic paroxysm. 
The tongue was clean, the bowels somewhat 
constipated ; appetite unimpaired. Muriatic 
acid having failed, Unna ordered the follow- 
ing pills, and met with a perfect success: 


BR Piper nigr., 3.0 grm. ; 
Extr. strychn. alcohol., 0.5 ; 
Extr. bellad., 0.05. M. 

F. Pil. ker. No. 60. 

S —One pill every two hours. 


PILOCARPINE IN AMBLYOPIA. 

CouURSERANT proposed to employ pilo- 
carpine injections in the alcoholic and _ nico- 
tianic amblyopia. A single injection alone 
suffices to considerably improve vision, though 
of course not permanently. The thus obtained 
improvement becomes permanent, however, 
after a, certain number of injections. Pilo- 
carpine is an excellent factor to eliminate 
toxic substances from the system, acting at 
the same time as a stimulant to nutrition.— 
Progrés Médical. 


THE INFLUENCE OF P/ILOCARPINE AND 
ATROPINE ON SECRETION OF SWEAT. 
According to the Paris correspondent of the 

British Medical Journal, August 1, 1885, M. 

JupiIc, in a communication on the influence of 

pilocarpine and atropine on perspiration made 

before the Biological Society, stated that if a 

dog’s spinal cord be cut between the eighth 

and ninth dorsal vertebrz its paws become the 
seat of intense perspiration. This appears to 
prove that there is a spinal nerve-centre which 

regulates the secretion of sweat. After divid- 

ing the sciatic nerve, if the peripheral end be 

stimulated the corresponding paw perspires 
profusely. The sciatic nerve is simply a trans- 
mitting agent: it establishes communication be- 
tween the medullary and the peripheral nerve- 
centres. If instead of stimulating the peripheral 
end of the sciatic the nerve be left intact and 
pilocarpine be administered to the animal, the 
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perspiration is equally intense. If the nerve 
be cut and pilocarpine administered, the per- 
spiration is normal. It may therefore be con- 
cluded that pilocarpine does not act on the 
glandular elements, but on the nervous sys- 
tem. Atropine produces the opposite effect 
to that provoked by pilocarpine. 


TREATMENT OF TYPHOID FEVER. 

PROFESSOR EssTEIN’s pamphlet on typhoid 
fever (published by J. F. Bergmann, Wiesba- 
den, 1885) cannot be said to contain anything 
new to the American practitioner, but compris- 
ing as it does all the latest therapeutical pro- 
cedures in vogue in Germany, a brief abstract 
of it will be at least interesting. From a mate- 
rial of two hundred and fifty-five observations 
Ebstein gathers the following conclusions : 

1. The abortive treatment of typhoid fever 
with calomel is useful and recommendable. 
The exhibition of calomel is to be restricted 
to cases which have not yet proceeded to in- 
testinal ulceration. The utility of this and 
every Other abortive medication of typhoid 
fever is openly questioned by American prac- 
titioners. 

2. There is no causal treatment of typhoid 
fever alongside of abortive measures, but 
solely a symptomatic one. Specialized diet 
and a supporting nutrition are as valuable as 
any therapeutic interference. 

3. A persistently high temperature calls for 
interference only when complicated with 
threatening cardiac or nervous symptoms, or 
if the temperature itself endangers life. Eb- 
stein tried the salicylate of sodium as an anti- 
pyretic, and administered it in the following 
manner : 

He begins with large doses—75 grains— 
and decreases them to 45, 30, and 15 grains, 
or he gives frequent small doses of 7 to 15 
grains. Cardiac weakness calls for an effec- 
tive support by milk, soups, alcohol, camphor, 
flowers of benzoin, preparations of ammonia, 
and rubbing with moist cloths dipped into cold 
water. 

Ebstein regards every bath as contraindi- 
cated in excessive cardiac weakness or threat- 
ening collapse. The greater the stupor the 
cooler is the bath he employs to revive the 
failing innervation. A low temperature and 
moderate cardiac weakness call for lukewarm 
baths, which also act as excellent sedatives 
and hypnotics in conditions of intense cereb- 
ral excitation. The gradually-cooled bath, 
as recommended by Ziemssen, Ebstein cannot 
recommend greatly. Although Ebstein ad- 








mits that all cases occurring in Géttingen 
since 1878 did not require the bath, he never- 
theless estimates their therapeutic value higher 
than that of any tried or known medication. 





Reviews. 





ANIMAL INTELLIGENCE. By George J. Romanes, M.A., 

LL.D., F.R.S. International Scientific Series. 

London: Kegan Paul, Trench & Company. 

Works on animal intelligence are, as a rule, 
merely a stringing together of innumerable 
anecdotes which display various degrees of 
intelligence in the different animals, and 
which are therefore, as a rule, valueless as 
works of reference. Mr. Romanes’s book, 
however, aims at being a text-book of the 
facts of comparative psychology to which 
men of science and metaphysicians may turn 
whenever they have occasion to acquaint 
themselves with the particular level of intel- 
ligence to which this or that species of animal 
attains. ‘That the author has accomplished 
his work weli is unnecessary to say to those 
who are already familiar with his previous 
valuable work in science. In the arrange- 
ment of his work he has taken the animal 
kingdom in ascending order, and given quite 
a full sketch of the psychology which is dis- 
tinctive of each class or order, and, in some 
cases, family, genus, and even species. It 
must not, however, be understood that, al- 
though Mr. Romanes’s work is highly scien- 
tific, it is beyond the average popular reader ; 
and although he states in his preface that he 
has endeavored as much as possible to sup- 
press anecdote, we find that much the largest 
part of the present essay is devoted to their 
narration, and we are only pleased that he 
has not been more successful in their exclu- 
sion. The book will well repay perusal by 
all who are interested in animal intelligence 
and mental evolution. 


A PRACTICAL TREATISE ON NASAL CATARRH. By 
Beverly Robinson, A.M., M.D. (Paris), Clinical Pro- 
fessor of Medicine at the Bellevue Hospital Medical 
College, New York, etc., etc. One hundred and 
fifty-two engravings. 

New York: Wm. Wood & Co., 1885. 

The second edition of Dr. Robinson’s work 
on nasal catarrh, just published, reflects great 
credit upon both author and publisher. It is 
well written, and the desire to communicate 
practical information to the reader is very 
evident. Nearly one hundred pages and 


ninety-six wood-cuts have been added, and, 
if the fact that the first edition contained 
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only fifty-six of the latter is noticed, this cer- 
tainly is remarkable increase. 

To the contents of his first work the author 
has added five chapters, which are devoted to 
the study of— 

1. Aural Complications of Catarrhal In- 
flammations of the Nose. 

2. Deflections of the Nasal Septum and 
Bony Obstructions of the Nasal Passages. 

3. Ulcerous Coryza. 

4. Adenoid Vegetations at the Vault of the 
Pharynx. 

5. Mucous Nasal Polypi. 

He has also carefully revised the text and 
made numerous additions and, where required, 
changes. The use of cocaine as a local an- 
zsthetic has received timely attention, while 
its merits as a therapeutic agent have also 
been alluded to. Surgical procedures are 
ably discussed, their after-effects and prob- 
able results being also noticed. 

A peculiarity of this work is the great 
number of prescriptions which are strewn 
all through it. Although we do not approve 
of a feature which might encourage routine 
practice, we can only see in this case a desire 
on the part of the author to give his reader 
the full benefit of his vast experience. 

C. E. S. 
REVUE SCIENTIFIQUE. 

The following is a summary of the table of 
contents of the Revue Scientifique for the past 
month : 

July 18, 1885: 

Anthropology.—The Color of the Iris. By 
M. Alphonse Bertillon. 

Military Art—The Value of Musketry. 
By X. 

Naval Art.—Collisions at Sea. 

Zoology.—Organization of Leeches. By 
M. R. Saint-Loup. 

Book Notices.—Treatise on Materia Medica 
(Fonssagrives); Organs of Speech (M. de 
Meyer); Geological Annual (M. Dagincourt). 

Proceedings of the Academy of Sciences of 
Paris. 
Correspondence and New Inventions. 

July 25, 1885: 

Hygiene—Hygiene at the Faculty of Med- 
icine of Paris. By M. Landouzy. 

Physiology.—Cerebral Excitability after De- 
capitation : New Experiments on a Criminal. 
By M. Laborde. 

Anthropology—Race in History. By M. 
Laumonier. 

Book Notices—Mind and the Emotions 
(M. Bain); Treatise on Mineralogy (M. Ja- 
gnaux). 
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Proceedings of the Academy of Sciences of 
Paris. 

Correspondence and New Inventions. 

August 1, 1885: 

General Physics.—The Conception of Force 
in Modern Science. By M. Hirn. 

Physiology.— Cerebral Excitability after 
Decapitation. By M. Laborde. 

Hygiene.—Water free from Microbes, and 
the Report of M. Miquel on Chamberland’s 
Filter. 

Book Notices.—Woman: An Essay in Soci- 
ology and Physiology (M. Thulié); The Fir- 
Tree (M. de Lanessan); The Evolution of 
Phanerogames (MM. Marion and de Saporta). 

Proceedings of the Academy of Sciences of 
Paris. . 

Correspondence and New Inventions. 

Death of M. H. Miine- Edwards. 

August 8, 1885: 

Scientific Biography —H. Milne-Edwards. 
By M. de Quatrefages and M. de Lacaze- 
Duthiers. 

General Physics.—The Sources and Trans- 
formations of Energy. By M. Badoureau. 

Geography.—The Russians in Central Asia. 
By Mme. L. Paschkoff. 

Chemistry.—Binoxide of Nitrogen and its 
Combinations with the Salts of Iron. By M. 
J. Gay. 

Book Notices —Comparative Physiognomy 
(M. Mouton); Aphasia (M. Bernard); Lan- 
guage and Music (M. Stricker). 

Proceedings of the Academy of Sciences of 
Paris. 

Correspondence and New Inventions. 

August 15, 1885: 

Scientific Congresses in 1885. 

Scientific Biography —An Engineer of the 
Fifteenth Century, Leonarda da Vinci. By 
M. F. Nucharzenski. 

Book Notices —The Bacillus Tuberculosis 
(M. G. Sée); Elements of Zoology (MM. P. 
Bert and Blanchard); The True Arabs and 
their Country (M. Denis de Rivoyre); In the 
Soudan. 

Proceedings of the Academy of Sciences of 
Paris. 

Correspondence and New Inventions. 





Correspondence. 





PERUVIAN BARK POWDER INTERNALLY. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—Is it ever safe to give the 
powder of Peruvian bark internally? It would 
seem to be so from the statements of Dr. 
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; | 
Wood in the United States Dispensatory. Dr. | could have made quicker despatch than this 


Bartholow makes no mention of it in his work 
on Materia Medica and Therapeutics. Dun- 
glison recommends it; but he also refers to 
its irritant action in some cases, as shown 
by vomiting and purging, and prescribes for 
these untoward effects. 

Thirty-one years ago I was in the way of 
employing it considerably. At length I gave 
it to a lady on whom it acted violently enough. 
In its effects it exceeded the worst cathartic I 
ever administered, purging and griping with 
great energy, particularly irritating the lower 
bowel. An effort was made to continue the 
remedy by decreasing the dose ; but the least 
quantity proved too irritating. The outcome 
of this prescription was a fistula in ano, which 
might have caused me trouble had my patient 
not had great confidence in her physician. 


Since that day to this cinchona-bark powder | 


has been scored out of my medical armamen- 
tarium. 

This fact in my experience might never 
have been mentioned but for the interesting 
strictures, which I have lately read, by Rev. 
John Wesley, written as long ago as 1769, on 
Dr. S. A. Tissot’s “only infallible remedy 
either for mortifications or intermitting fevers,” 
in which Mr. Wesley says, “I myself took 
some pounds of it when I was young for a 
common tertian ague, and that, after vomit- 
ing, yet it did not, would not effect a cure.” 
He says, “I should probably have died of it 
had I not been cured unawares by drinking 
largely of lemonade.” 

Not only, in Mr. Wesley’s opinion, is the 
powdered bark not an infallible remedy for 
mortifications and agues, but it is a dangerous 
remedy. “This I will affirm in the face of 
the sun,” says he: “it frequently turns an 
intermitting fever into a consumption.” He 
illustrates this statement by several exam- 
ples. 

In the last ague Mr. Wesley had, the first 
ounce of bark which he took was thrown off 
by purging. The second, being mixed with 
salt of wormwood, stayed in his stomach, giving 
rise to a pain at the point of his shoulder- 
blade just at the time when the ague should 
have come on. Shortly afterwards the pain 
shifted to near his left breast. In an hour 
later a short cough and fever followed, which, 
with the pain, became permanent. These 
symptoms were always aggravated on lying 
down, till, on an impetuous coughing, some- 
thing seemed to give way, and a profuse dis- 
charge of fetid pus was expectorated. “ Here,” 
he says, “was expedition! What but a ball 
5 








infallible medicine ?” 

Iam not prepared to endorse this vener- 
able clergyman’s diagnosis when he regards 
himself, by this “summary process,” thrown 
into the third stage of consumption, from 
which he escaped but “by the skin of his 
teeth.” He warns everybody over whom he 
has any influence, whenever they have an in- 
termitting fever, to look at him and beware of 
the bark !—meaning the bark in substance. 
“ Beware, if you love your lives,” says he, “ of 
swallowing ounce after ounce of indigestible 
powder.” It is only in the form of the pow- 
der that Mr. Wesley inveighs against cin- 
chona. To infusions, decoctions, and the 
like he makes no objections. 

Of course, there is little likelihood at the 
present day that the bark will be administered 
in substance ; yet it is well enough to call the 
attention of the profession to the danger of 
the drug in this form. 

E. CHENERY, M.D. 


65 CHANDLER STREET, BosToN, June 2, 1885. 


MURIATE OF COCAINE IN MEMBRANCUS 
CROUP. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—I have the pleasure of for- 
warding to you a report of acase of mem- 
branous croup treated with muriate of cocaine 
with brilliant success. I will not go into a 
detailed report of the clinical history of the 
case, but will confine my remarks to the treat- 
ment. The little patient (child of 3 years) 
had vacillated between life and death over 
a period of forty-eight hours. When the 
patient was gradually growing worse, and 
the period of dissolution was unmistakably 
not far removed, I concluded to try the 
cocaine. A preparation of a two per cent. 
solution was obtained, and by means of a 
camel’s-hair pencil the solution was applied to 
the pharynx, or such parts as could be easily 
reached. At the same time a solution of 
the same strength was, by means of the 
downward spray, thrown into the larynx. I 
soon found the patient to be breathing much 
better, and becoming more quiet. The effect 
of the first application was very perceptible. 
Six hours later the same treatment was re- 
sorted to again, followed by great improve- 
ment. Again, six hours later, the same treat- 
ment applied. From the first application 
there was marked improvement. Briefly, I 
will state four applications were made in all 
in the period of twenty-four hours. The pa- 
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tient had improved so much at the expiration | lieve the torpor of the stomach without the 


of this time that it was not deemed necessary 
to repeat it any more. Twenty-four hours 
later the patient discharged membrane, some 
little hoarseness remaining only. I believe in 
this, the muriate of cocaine, we have a remedy 
for membranous croup of untold merit. I 
trust the profession will give it a due trial, 
and I am sure they will find it to be of the 


greatest value. 
S. A. GREENWELL, M.D. 
CLEBURNE, TEXAS, July 27, 1885. 


THE IRRITANT PROPERTIES OF FLUID 
EXTRACT OF CONVALLARIA MAFALIS. 


To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—Having used the convalla- 


least success by various remedies. I intend 
to make another trial of this remedy in a 
similar case as soon as opportunity presents, 
for the promises held out by the first case are 
too valuable to be lost sight of. 

A more common condition we meet with is 
a loaded tongue with irritated red edges and 
tip, the inflamed and enlarged papillze form- 
ing red dots in the dirty coating of the tongue. 


| It is hardly necessary to say that in ¢hese 


cases I shall be careful wo¢ to prescribe the con- 


| vallaria, for here I take the coating to be an 


ria for years, and given you in 1881 a descrip- | 
| shed its worn-out coat, no irritation being 


tion of its therapeutic properties, I feel it my 
duty to communicate to you whatever further 
effects may come under my notice. There is 
one to which I would call the attention of 
my colleagues to-day in a few words, viz., the 
irritant properties of the fluid extract of conval- 
laria on the alimentary mucous membrane. I 
have found in nearly all cases where this 
remedy was administered persistently that it 
produced in from one to two weeks’ time an 
intense redness and soreness of the tongue, 
making it look like raw beef, granular and 
quite clean, the patient complaining of ten- 
derness of the stomach. This circumstance 
will have to be taken into consideration when- 
ever convall. maj. is prescribed. By doing so 
the patient may be saved considerable suffer- 
ing and the physician some anxiety. In one 
case I took advantage of this property of the 
convall. maj. I had a dyspeptic patient with 
heavily-loaded tongue, the mucous membrane 





under the coating of effete material being | 
pale and flabby, evidently lacking tone. I | 


prescribed the convall. maj., using this time 
the extract of the root in small and often- 
repeated doses on an empty stomach, the 
immediate effect to fall short of the emeto- 


catharsis following full doses. I selected the | 


fluid extract of the root for this experiment, 
because it is more acrid than the flower. Ina 
few days the tongue began to clear itself of its 
coat of worn-out tissue, and soon it was quite 
clean, but the patient began to complain of 
the soreness. 
and prescribed svothing remedies, and in a 
few days more the patient’s hitherto lacking 
appetite returned, and with it his digestive 
powers improved. ‘The result was very grati- 
fying, for I had for several weeks tried to re- 


effort to protect an already irritated mucous 
membrane, the latter being a consequence of 
the irritation. Anything, therefore, that would 
still further stimulate would only increase the 
evil. But where the alimentary mucous mem- 
brane, from lack of vitality, seems unable to 


present, there I shall try this drug. 


R. D’Ary. 
RoMEO, July 27, 1885. 


MORBIDLY ADHERING PLACENTA, WITH- 
OUT SEPTICEMIA. 
July 15, 1885. 
To the Editors of the THERAPEUTIC GAZETTE : 

GENTLEMEN :—The June number of the 
THERAPEUTIC GAZETTE reports a case under 
the following caption: “The Prevention of 
Septicemia in Cases of Morbidly Adhering 
Placenta,” taken from the #ritish Medical 
Journal of April 18, 1885. A case occurred 
in my practice so similar I am constrained to 
report it. 

July 12, 1884, I was called to attend Mrs. 
A. R. R., aged 22 years, primipara, a healthy, 
muscular woman, who gave the history of a 
fall during the fifth month, followed by se- 
vere hemorrhage. Recovery, with no further 
trouble till ninth month of pregnancy. 

I found the patient with oedema of lower 
extremities, and suffering with very hard, 
irregular contractions of the uterus, which 
forced the foetus very high against the stom- 
ach. This condition had existed more or less 
for a week previous to my visit, and now 
continued for hours, with intervals of quiet, 
till the evening of July 16, when the pains 


| became constant during the night and till ten 


Now I stopped the convallaria | 


o’clock next morning. I gave her opiates, 
bromides, and belladonna to procure rest and 
sleep, but with very moderate success. 

I now determined to deliver with the for- 
ceps, and called in consultation Dr. F.*M. 
Hiett, of Red Oak, who concurred in my view 
of the case. We gave tincture of lobelia and 
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belladonna to relax the extremely tense tissues 
of the soft parts. -As soon as this effect was 
obtained and dilatation completed, by the as- 
sistance of Dr. Hiett I succeeded under 
chloroform in applying the forceps and de- 
livering a large, healthy male child, who is 
still living. 

After all ordinary methods were used to 
secure the placenta, it was found absolutely 
impossible to remove it, even under chloro- 
form. There was no difficulty in exploring 
the cavity of the uterus to the fundus with 
the hand at this time, or at any time subse- 
quently. ‘The placenta was so solid and so 
intimately connected with the uterus as to 
seem a part of it. About two inches of pla- 
centa, near the os, was separated from the 
uterus, but was bound so firmly to it by 
threads of fibrous tissue, an inch in length, 
they could not be broken without tearing the 
uterine tissue. As there was no hemorrhage 
the treatment was expectant, consisting of 
food, opiates, stimulants, and vaginal injec- 
tions of a three per cent. solution of carbolic 
acid two or three times daily. 

Lochia constant but small in amount ; pulse 
full and bounding; temperature, 98%%4° to 
10144° F. No septicemia, as there was no 
odor or sloughing, except two small pieces of 
solid placenta, washed away on the seventh 
day. No peritonitis ; absence of pain, tender- 
ness, constipation, and tympanitis. ‘The ab- 
domen would bear any amount of pressure 
without pain, except general uneasiness. But 
the nervous system received the entire shock 
of the long, hard labor, producing incipient 
puerperal mania. 

Hydrate of chloral, with bromide of potas- 
sium, failed to bring sleep or rest. The pulse 
rose to 130, and temperature to 103° F., and 
lochia, clear, red blood, as from a fresh cut, a 
few hours before death, which occurred on 
the eighth day after delivery, from nervous 
exhaustion. 

REBECCA Hanna, M.D. 

Rep Oak, Iowa. 





Notes and Queries. 





TREATMENT OF RECTAL DISEASE. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—I wish to make through 
your most excellent journal some inquiries as 
to the best mode of treatment for piles, fissure, 
rectal ulcer, and fistula in ano. The late Dr. 


Shields, of Mount Sterling, Brown County, 
Ill., cured all rectal diseases without the use 
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of the knife, and to my own knowledge was 
the most successful in the radical cure of 
fistula of any physician I have ever had any 
knowledge of. He had many patients from 
all parts of the United States, and so far as I 
can find out cured all that he treated. Shields 
and Brinkerhoff’s treatment I take to be some- 
what similar,—that is, by the injection of some 
menstruum into the fistula; and what that is 
I would like to find out. Now, as rectal dis- 
eases are very common all over this country, 
I would like to see some of our best writers 
and skilful practitioners take up this subject 
in the THERAPEUTIC GAZETTE, and give Drs. 
Shields and Brinkerhoff’s treatment, or some- 
thing as good or better, without the use of the 
knife, as the people are afraid of cutting when 
it can be avoided. 


A. L. ForEMAN, M.D. 
PITTSFIELD, ILL. 


TYROTOXICON (CHEESE-POISON). 


The following is an abstract of an impor- 
tant paper read by Dr. V. C. VAUGHAN at the 
recent quarterly meeting of the Michigan 
State Board of Health (Mew York Med. 
Journ., August 1, 1885) : 

It is well known that cases of severe illness 
followed the eating of some cheese. Such 
instances were of frequent occurrence in the 
North German countries and in the United 
States. In England they were less frequently 
observed, while in France, where much cheese 
was made and eaten, these cases were said 
to occur very rarely. A few years ago the 
reputation of a large cheese-factory in North- 
ern Ohio was destroyed by the great number 
of cases of alarming illness from eating its 
cheese. Dairymen knew this cheese as “ sick” 
cheese. 

A German author had said that the numer- 
ous kinds of soft cheese, prepared in small 
families, or on small farms, were generally 


| the cause of the symptoms, while it was quite 
| exceptional to hear of symptoms arising from 


| the use of cheese prepared in large quantities. 


Some two years ago a family in Alpene, Mich- 
igan, was poisoned by eating cottage-cheese ; 
the cheese which poisoned so many in the 


| State last year was made at one of the largest 
| factories in the State, and by an experienced 


| cheese- maker. 





The foul-smelling cheeses, 
such as Limburger and Schweitzer, had never 
been known to be poisonous. 

The-symptoms produced by “sick” cheese, 
as reported by German and American phy- 
sicians, agreed quite closely, and were as 
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with a sense of constriction, nausea, vomiting, 
diarrhoea, headache, sometimes double vision, 
and marked nervous prostration. In rare in- 
stances the sufferer died from collapse. As 
a rule, recovery occurred in a few hours, or 
at most after a few days. The symptoms 
of cheese-poisoning and those of sausage, 
canned-meat, and fish-poisoning were very 
similar, though death resulted more frequently 
from the others mentioned than from cheese- 
poisoning. 

The samples of cheese examined had no 
peculiarities of appearance, odor, or taste by 
which they could be distinguished from good 
cheese. It was true, that if two pieces of 
cheese—one poisonous and the other whole- 
some—were offered to a dog or a cat, the 
animal would select the good cheese. But 
this was probably due to an acuteness of the 
sense of smell possessed by the animal and 
not belonging to man. Indeed, if a person 
tasted a cheese, knowing that it was poison- 
ous, he might detect a sharpness of taste 
which would not ordinarily be noticed. 

There was no certain means, aside from a 
chemical examination, by which a poisonous 
cheese could be distinguished from a whole- 
some one. The most reliable ready method 
was probably that proposed by Dr. Vaughan 
a year ago, and it was as follows: Press a 
small strip of blue litmus-paper (which can 
be obtained at any drug-store) against a 
freshly-cut surface of the cheese. If the 
paper is reddened instantly and intensely, the 
cheese may be regarded with suspicion. When 
treated in this way, any green cheese would 
redden the litmus-paper, but ordinarily the 
reddening would be produced slowly and 
would be slight. If the piece of cheese was 
dry, a small bit should be rubbed up with an 
equal volume of water, and the paper should 
then be dipped in the water. Dr. Vaughan 
did not regard this test as free from error, 
but as the most reliable ready means now 
known. Every groceryman should apply this 
test to each fresh cheese which he cuts. The 
depth of the reddening of the paper might 
be compared with that produced by cheese 
known to be wholesome. 

Dogs and cats, at least, were not affected 
by eating poisonous cheese. This was prob- 
ably due to the fact that they did not get 
enough of the poison from the amount of 
cheese which they ate. The pure isolated 
poison, in sufficient doses, would undoubtedly 
produce upon the lower animals effects simi- 
lar to those produced on man. 


follows: Dryness of the mouth and throat, 











Dr. Vaughan had succeeded in isolating the 
poison, to which he had given the name tyro- 
toxicon (from two Greek words which meant 
cheese and poison). It was a product of 
slight putrefaction in the cheese, which prob- 
ably occurred in the vat, as the curd had been 
known to poison a person. By this slight 
putrefaction, or excessive fermentation, as it 
might be called, a large amount of butyric 
acid was formed, and this, in the presence of 
the casein of the cheese, was capable of devel- 
oping a poison. Different samples of poison- 
ous cheese contained different amounts of the 
poison. The same weight of cheese from one 
cake furnished three times as much poison as 
that from another cake. The poison was ob- 
tained in long, needle-shaped crystals, which 
were freely soluble in water, in chloroform, 
in alcohol, and in ether. The smallest visible 
fragment of a crystal placed upon the end of 
the tongue caused a sharp, stinging pain at 
the point of application, and in a few minutes 
dryness and constriction of the throat. A 
slightly larger amount produced nausea, 
vomiting, and diarrhcea. The poison was 
volatile at the temperature of boiling water, 
and for this reason even poisonous cheese 
might be eaten with impunity after being 
cooked. The substance had also a marked 
pungent odor, and through the nose one could 
obtain sufficient of the volatile poison to pro- 
duce dryness of the throat. This was true, 
however, only of the isolated poison. In the 
cheese the taste and odor of the poison were 
both modified to such an extent that they 
would not be recognized, as had already been 
stated. 

The first step in the study of cheese-poison- 
ing had now been taken by finding out what 
the poison was. Efforts would be made to 
ascertain the means for preventing its forma- 
tion. 


TRANSPLANTATION OF AN EYE. 


JAVAL, the Parisian oculist, presented re- 
cently to the Biological Society of Paris a 
note of Dr. M. Chibret on the transplantation 
of an eye of a rabbit to a female patient in 
whom he had removed a staphylomatous eye. 
The operation took place on the 4th of May, 
and was entirely successful. The cornea, 
however, being perforated, the crystalline 
lens has come out, but without emitting the 
vitreous body. This operation is the first of 
its kind, and well adapted to encourage others 
of the same nature.—Progrés Médical, June 6, 
1885. 
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AMERICAN RHINOLOGICAL ASSOCIATION. 

The third annual meeting of this Asso- 
ciation will be held at Lexington, Ky., Oc- 
tober 6, 1885. Papers and discussions will 
be devoted exclusively to the diseases of the 
nasal passages and their sequences. 

The officers for 1885 are as follows : 

President.—P. W. Logan, M.D., Knoxville, 
Tenn. 

First Vice-President—A. DeVilbiss, M.D., 
Toledo, Ohio. 

Second Vice-President.—]. A. Stucky, M.D., 
Lexington, Ky. 

Recording Secretary.—C. A. Sims, M.D., St. 
Joseph, Mo. 

Librarian.—N. R. Gordon, M.D., Spring- 
field, Ill. 

Council.—]. G. Carpenter, M.D., Stanford, 
Ky.; H. Jerard, M.D., East Lynn, Mo.; H. 
Christopher, M.D., St. Joseph, Mo.; E. F. 
Henderson, M.D., Los Angeles, Cal. 

Information concerning the full programme, 
membership, papers, attendance, etc., may be 
learned from any of the above officers of the 
Association. 


TREATMENT OF RACHITIS WITH PHOS- 
PHORUS. 

The German medical journals contained of 
late numerous more or less interesting papers 
pro and contra the treatment of rachitis with 
phosphorus. 

HRYNTSCHAK, of Vienna, observed twenty- 
nine cases of rachitis, all of which were treated 
with phosphorus, and comes to the conclusion 
that this drug has positively no influence over 
the respective pathological processes. He 
further asserts that the clinical results hith- 
erto gained with phosphorus in rachitis sub- 
stantiate his assertion. Other German ob- 
servers, Baginsky, Weiss, and Schwechten, all 
men of large experience, concur in this re- 
spect with Hryntschak. The spontaneous 
cure of this affection is a hitherto but little 
appreciated factor. Vegetable oils, besides, 
are far preferable to the usually prescribed 
cod-liver oil.— Wien. Med. Bi., No. 16, 1885. 


4A LINIMENT FOR EARACHE. 
PAvEsI recommends a liniment composed of 
camphorated chloral 2% parts, pure glycerin 
16% parts, and oil of sweet almonds ro parts. 
This is to be well mixed and preserved in 
an hermetically-closed bottle. A pledget of 
very soft cotton is to be soaked in the lini- 
ment and then introduced as far as possible 
into the affected ear, two applications being 











made daily. Frictions may also be made each 
day with the preparation behind the ear. It 
is claimed that the pain is almost immediately 
relieved, and even in many cases the inflam- 
mation is subdued.—Canada Medical Record, 
July, 188s. 


PREPARATION OF A STABLE LIQUID 
ACETATE OF IRON. 

Hydrate of iron precipitated under heat by 
ammonia is scarcely soluble in acetic acid, 
even when boiling. Precipitated under cold 
and washed with distilled water, the ferric hy- 
drate is soluble in acetic acid, but it persist- 
ently retains traces of the alkali which caused 
its precipitation. The process depending 
upon the double decomposition of the ferric 
sulphate caused by acetate of lead or even by 
acetate of baryta does not give any more 
favorable results. If, on the contrary, the 
ferric chloride is precipitated cold by ammo- 
nia and the precipitate washed with a suffi- 
cient quantity of boiling water, a hydrate is 
obtained which is perfectly soluble in acetic 
acid ; the solution besides contains no trace 
of ammonia nor chlorine. The precipitate, 
while still wet, is treated with acetic acid and 
heated in a water-bath. A red, perfectly lim- 
pid solution is obtained, which, contrary to 
what is taught in chemical text-books, can be 
evaporated in a water-bath without leaving a 
residue insoluble in water. 

It is usually taught that a solution of ace- 
tate of iron heated to the boiling-point causes 
all the iron it contains to separate in the form 
of a basic acetate. It is clear, however, that 
those who maintain this fact have never oper- 
ated with pure acetate of iron. Completely 
pure and unmixed with other salts, the solu- 
tion of acetate of iron can be heated for hours 
without undergoing any change at all. If, 
however, another salt, particularly an alkali, 
be added, all its iron is precipitated as a red- 
brown mass.—Budletin de la Société Royale de 
Pharmacie, March, 1885. 





A CASE OF MORPHINE-POISONING IN A 
CHILD AGED FIFTY HOURS. 

Dr. WILLIAM JuDKINS, of Cincinnati, Ohio, 
reports in the Mew York Medical Record for 
August 8, 1885, a case of morphine-poisoning 
in an infant aged fifty hours, where by mis- 
take a quarter of a grain of morphine in so- 
lution was given. At the time the doctor was 
summoned, two hours after the first dose was 
taken (an eighth of a grain in a teaspoonful 
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of water, for supposed colic; the first dose 
not having the desired effect it was repeated 
an hour afterward), the child was cyanotic, 
breathing only three times to the minute, and 
that very feebly; pulse barely perceptible. 
Immersions in hot water were at once com- 
menced, and whiskey hypodermically in the 
gastrocnemius. Strong black coffee was also 
administered by the mouth and in clysters. 
After two hours’ constant work, respirations 
increased in frequency and the heart’s action 
became stronger. 
now, ten weeks after the accident, the child is 
as well and bright as could be wished. The 
catheter had to be used several times the first 
twenty-four hours, and three abscesses were 


opened that were produced by the frequent | 


introduction of the hypodermic needle. The 
doctor states he has been unable to find a 
similar case on record. 


INDIAN ACONITE. 


Recovery was final, and | 





Dr. RoBertT Smit, the acting colonial 
surgeon, in the evidence given by him on this 
subject, states that in small doses the plant 
would produce diarrhoea and sickness, and in 
larger doses would prevent the organs of the 
body from doing their proper work, and cause 
effusion into the serous tissues and under the 
skin, thus producing general dropsy. It 
brings on difficulty of breathing and, in large 
doses, oppression of the chest, cold extrem- 
ities and effusion, and the patients die in a 
few hours from sudden collapse. Fatal cases 
previously attributed to pericarditis and dropsy 
he believes to have been due to oro-poisoning. 
The plant is used in Sierra Leone to make 
hedges, and it was from the fence around the 
gaol-garden, where the soil from the latrines is 
emptied twice a day, that the prisoners are 
believed to have obtained the plant. 

The oro is represented as being a cactus, 


| but from the fact stated by two of the pris- 


Aconitum ferox is used by the natives of | 


the Himalaya to poison wells or arrows. CuL- 
LIMORE used on himself and twelve patients a 
tincture (1 to 10) of this aconite, and found it to 
act more diuretically but less diaphoretically 
and antipyretically than aconitum napellus. 
It is preferable to the latter as an anodyne in 
gout and rheumatism, but does not lower the 
arterial pressure so distinctly as the other. 
Instantly after ingestion, even of small doses, 


a sensation of heat is felt, then the temperature | 


falls somewhat and a cold sweat ensues. Its 
aphrodisiac virtues cannot be doubted—even 
in absence of professional testimony—if as- 
serted by as high an authority on the subject 
as the late king of Burmah, who kept no less 
than seventy wives.—Centralbl. f. kl. Medicin, 
No. 18, 1885. 


A NEW POISON. 

It has recently come under the notice of 
the Colonial Office that a poisonous herb has 
been used by the prisoners of the Free Town 
Gaol, Sierra Leone, for the purpose of ma- 
lingering. The fact was discovered as the 
result of an inquiry made into the cause of 
an unusual rate of mortality among the pris- 
oners. It appears that the plant used is 
called “Oro,” and that the young shoots, 
when eaten, produce sickness and act as an 
irritant poison, cumulative in its effects. It 
is said to be well known to the natives, and 
that a most powerful purgative prepared by 
them, and called “ Agoomoo,” consists of a 
dried extract of the juice. 








oners, that the full-grown plant, if chewed, 
would blister the mouth, and from its irritant, 
purgative, and emetic properties, it appears 
much more likely that one of the cactus-like 
Euphorbias passes under this name. It seems 
desirable that some more precise information 
should be obtained respecting the identity of 
this plant, and that it should undergo a chem- 
ical and physiological investigation.— Pharm. 
Journ, and Trans., August 1, 1885. 


CAPSICUM ANNUUM IN DELIRIUM TRE- 
MENS. 

DuLacska employed this drug (also known 
under the name of peprica) in four cases of 
delirium tremens with satisfactory results. 
The dose is from 15 to 30 grains of the powder 
hourly (P. M. Ch. Pr., 5, 1885 ; D. Med. Z., 


July 2, 1885). 


EXPLOSIVE PHYSIC. 

A list has just been published in the Union 
Pharmaceutique of accidents which have re- 
cently occurred during the preparation or 
carriage of explosive substances used in med- 
icines. At Strassburg a chemist’s assistant 
was changing some lycopodium-powder from 
one bottle to another. The particles that 
escaped mixed with the air. A jet of gas was 
burning and a slight explosion occurred. The 
frightened assistant dropped the jar contain- 
ing the lycopodium, the room was at once 
filled with the powder, and a violent explosion 
took place. Chlorate and permanganate of 
potassium also are dangerous. M. Meyet has 
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stated that a tooth-powder composed of chlo- 
rate of potassium and cachou has been known 
to explode in the mouth of a person engaged 
in brushing his teeth. A druggist who dried 
some hypophosphite of lime in a receptacle 
containing sand was killed by its explosion. 
Oxalate and citrate of lime are also explosive, 
but only at a high temperature. Pills of per- 
manganate of potassium have been known to 
explode spontaneously. A mixture of per- 
chloride of iron and glycerin exploded in the 
pocket of a patient who carried it. An emi- 
nent chemist of Paris prepared ozone with 
powders composed of equal parts of peroxide 
of manganese, permanganate of potassium, 
and pulverized oxalic acid. He took every 
recognized precaution, and the mixture was 
corked up in a bottle. A few minutes after- 
wards an explosion took place and the bottle 
was reduced to atoms.— British Medical Jour- 
nal, August 1, 1885. 


TREATMENT OF SYPHILIS WITH HYPO- 
DERMIC INFECTIONS OF IODOFORM. 
Perpetual proposals of new remedies in a 

disease very clearly demonstrate the fact that 

the proper treatment—z.e., one successful with 
reasonable constancy, such as cinchonization 
in malaria—has not yet been found. This con- 
clusion is a logical one, and amply sustained 
by the clinical facts in diphtheria and syphilis. 

In no affection, however, are therapeutic 
researches and clinical trials more desirable 
than in syphilis, the sequelz of which are 
often not more baneful than those resulting 
from mercurialization, the only hitherto recog- 
nized treatment. 

PICKEL, of Erlangen, has recently made 
some researches in this direction (Wien. Med. 
Wochenschrift, June 12, 1885), and obtained 
in a series of twelve observations clinical 
results which, if corroborated by other clin- 
icians, will go far to the exclusion of mercury 
in the treatment of this affection. Pickel used 
an ethereal solution of iodoform, and gave 
about 4 grains of it pro die. The following 
conclusions may be drawn from his work : 

1. Injections of iodoform are capable of 
removing the primary syphilitic symptoms, but 
are in this respect inferior to mercurial prepa- 
rations. 

2. The effect of the injections on relapses 
is an undoubtedly favorable and quick one, 
and is not surpassed by any other method. 

3. The tertiary symptoms of syphilis yield 
rapidly to the iodoform treatment. 











4. There is positively no objectionable 
after-effect from this treatment. 

5. The iodoform solution recommends it- 
self in the form of an ether-spray—especially 
in connection with hypodermic injections of 
iodoform—in all affections of the mouth, 
larynx, and pharynx. 

6. The iodoform treatment can be kept up 
without any intermission. 

7. The local application is but momentarily 
painful, and very rarely causes abscesses. 

The important suggestions expressed in the 
above ought by themselves to be a strong in- 
ducement to give the iodoform injections a 
decided trial in syphilis. Hypothetically, 
iodoform could be anticipated to act nearly 
as well as mercury in an affection of a mi- 
crobic origin (Lustgarten’s bacilli in the case 
of syphilis), being an almost equally powerful 
antiseptic agent. 


THE ALKALOIDS OF F$ABORANDI. 

A note communicated to the Pharmaceu- 
tische Zeitung, July 15, summarizes what is 
at present known concerning the alkaloids of 
jaborandi. It was early suspected on physi- 
ological grounds that, in addition to pilocar- 
pine, jaborandi yielded a second alkaloid, 
differing widely in its action. This was dem- 
onstrated chemically, and the second alkaloid 
was named “Jaborine.” It was examined 
by Professor Schmiedeberg, who found it to 
agree exactly with an unnamed and as yet 
imperfectly-examined base that occurs with 
“muscarine” in the fly-fungus, whilst, curt- 
ously enough, as in the case of jaborine and 
pilocarpine, the fly-fungus alkaloids are an- 
tagonistic in their physiological action. 

Herr MERCK now announces the dis- 
covery of two other alkaloids, which have 
been named pilocarpidine and jaboridine, the 
former behaving like pilocarpine and the lat- 
ter like jaborine. Free jaboridine is syrupy, 
but its nitrate forms beautiful prisms. Pilo- 
carpidine corresponds chemically, in most 
respects, with pilocarpine, but differs in the 
aqueous solutions of its salts not being pre- 
cipitated by gold chloride. Jaborine and 
jaboridine do not exist in the plant already 
formed, but are derived easily from pilocar- 
pine and pilocarpidine respectively by oxi- 
dation. 

The formula attributed to pilocarpidine is 
C,,H,,N,O,; that to jaboridine, C,,H,,N,O.. 
The change would therefore appear to consist 
in the substitution of two atoms of hydrogen 
by one of oxygen. 
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Herr Harnack, who has closely examined 
this group of alkaloids, is of opinion that the 
compound hitherto designated as “ Jaborine”’ 
has been a mixture of jaboridine with jabo- 
rine, the formula of which has not yet been 
worked out. The formula of pilocarpine 
(C,,H,,N,O,) is consistent with that base, 
being a methyl substitution product of pilo- 
carpine (C,,H,,N.O.), whilst the formula of 
pilocarpidine differs from that of nicotine 
(C,,H,,N,) only by O,; and it is thought, 
therefore, that pilocarpidine may prove to 
be dihydroxylnicotine—Pharm. Journ. and 
Trans., August 1, 1885. 


ON SUGAR FOUND /N THE URINE IN DIA- 
BETES MELLITUS AFTER INGESTION 
OF CARBO-HYDRATES. 

Pror. WoRM-MULLER has made some very 
exhaustive studies on the clinically important 
subject of ascertaining the capacity of dia- 
betic individuals to assimilate the various 
carbo-hydrates. His conclusions are espe- 
cially valuable and reliable, since parallel ob- 
servations were made on healthy and diabetic 
persons. His experiments related to the in- 
gestion of, a, grape-sugar ; 4, fruit and grape- 
sugar ; ¢, starch ; @, cane-sugar ; ¢, lactic acid. 

From the original publication, as appearing 
in Phliiger's Archiv fiir die gesammte Physiol- 
ogie, vol. xxxvi., Nos. 3 and 4, we abstract 
such deductions as have a direct bearing on 
therapeutics : 

a. In all experiments with grape-sugar the 
secretion of sugar was found in diabetes to 
be essentially the same as under normal con- 
ditions. 

6. Experiments with grape-sugar in light 
forms of diabetes proved : 

1. Ingested grape-sugar appears quickly in 
the urine. 

2. The view to be erroneous that all nutri- 
tive matter taken into the digestive tract as 
sugar must be transformed into glycogen 
before being secreted as sugar in the urine. 

3. That only a small fraction of the ingested 
grape-sugar passes into the urine. 

4. That this fraction, however, ceteris part- 
dus, is larger than in healthy individuals. 

¢. Observations with starch showed : 

1. That the grape-sugar formed from the 
starch appears rapidly in the urine and dis- 
appears as rapidly from it. ' 

2. That not even under these conditions 
does the grape-sugar in the urine depend 
upon the glycogen of the liver. 

3. That diabetic persons cannot on an 





empty stomach take a certain quantity of 
starch without having grape-sugar appearing 
in the urine, and that this difference between 
healthy and diabetic persons is a constant 
appearance. 

4. That diabetic individuals retain but im- 
perfectly the grape-sugar formed from starch. 

@. With cane-sugar the following conclu- 
sions were obtained : 

1. The grape-sugar formed from cane-sugar 
appears partially in the urine and is rapidly 
eliminated. 

2. The grape-sugar in the urine does not, 
even under these conditions, come from the 
glycogen of the liver. 

3. Diabetic persons differ from healthy ones 
by eliminating cane-sugar (taken on an empty 
stomach), not as cane-sugar, but as grape- 
sugar. 

4. The grape-sugar formed from cane- 
sugar is but imperfectly retained by diabetic 
persons. 

¢. Experiments with milk-sugar led to the 
following results : 

1. The grape-sugar formed from the milk- 
sugar appears partially in the urine and is 
rapidly eliminated. 

2. The glycogen again does not produce 
the grape-sugar. 

3. Transitory alimentary lactosuria after 
milk-sugar (lactose) does not appear in dia- 
betic persons, but must be regarded as a 
normal appearance, while transitory aliment- 
ary glycosuria after milk-sugar is to be re- 
garded as an abnormal condition, and char- 
acteristic only of diabetes. 

4. The capacity of diabetic patients to re- 
tain the grape-sugar formed from the milk- 
sugar is deficient. 


ON ARBUTIN, THE BITTER PRINCIPLE 
OF THE COWBERRY (VACCINIUM 
VITIS-IDALA, LIN.). 

Inthe American Journal of Pharmacy (July, 
1870), Mr. Epo CLAASSEN announced the ex- 
istence of a bitter principle, vacciniin, in the 
leaves of the cowberry, and described its 
preparation from the same. 

At the same time he also published several 
properties of it, but could not then give the 
matter a thorough investigation. Mr. Claas- 
sen now states that the bitter principle found 
in that plant is not a peculiar one, but iden- 
tical with another already known, viz., with 
arbutin, the bitter principle occurring in sev- 
eral other ericaceous plants, particularly in 
Arbutus Uva Ursi, Zin. In order to come to 
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the above conclusion, a series of tests were 
made with the above vacciniin, and these 
were compared with tests made with arbutin 
prepared for this purpose from the leaves of 
Arbutus Uva Ursi, Zin. (Amer. Journ. of 
Pharm., July, 1885). 

There is no difference perceptible either 
in the form and shape of the crystals of both 
these bitter substances under the microscope 
(they form four- and six-sided prisms, with a 
doma, 7.¢., two planes, sharpening their ends), 
nor in their solubility in water, alcohol, and 
ether, nor in their bitter taste. 

The tests made were the following : 

1. Heated on platinum foil, both melt to a 
clear liquid (which by and by turns black), 
and are entirely consumed by increased heat. 

2. Heated in a glass tube, both melt at 
first, then turn black, and give off fumes of a 
peculiar smell and of acid reaction. 

3. Concentrated sulphuric acid, and also 
hydrochloric acid, dissolve both without color. 

4. Concentrated nitric acid colors both 
orange, then dissolves them under evolution 
of red fumes, forming a reddish-yellow solu- 
tion, which, after dilution with water, is yellow. 

5. The solutions of both in water are not 
precipitated by an alkaline copper solution, 
platinum chloride, corrosive sublimate, ace- 
tate and basic acetate of lead, a solution of 
iodine in potassium iodide, tannic or gallic 
acids. 








6. A very dilute solution of ferric chloride | 


colors both blue; they give then with water 
a blue solution. 

7. A solution of phosphomolybdic acid and 
ammonia added to their solutions produces an 
intensely blue-colored liquid, which after some 


time turns greenish, and after a longer time | 


the color disappears entirely. 

8. The solutions of both boiled for some 
time with very dilute sulphuric acid, then 
made alkaline by potassium hydrate, and 
heated with an alkaline copper solution, fur- 


} 








acetic acid by calcium or magnesium car- 
bonate. 

I. 0.2 gramme of pure arbutin, dissolved in 
20 cubic centimetres of diluted (five per cent.) 
acetic acid, gave, after fifteen minutes’ boiling 
in a flask (meanwhile restoring from time to 
time the evaporated water) with an alkaline 
copper solution, a plainly visible reaction of 
glucose ; after one-half hour’s boiling the 
amount of glucose had increased considerably. 

2. 0.2 gramme of pure arbutin boiled in the 
same manner with 20 cubic centimetres of 
water, containing three per cent. of citric acid, 
gave a fair reaction of glucose after a lapse of 
ten minutes. 

Mr. Claassen also mentions that the fruit of 
the American cranberry, of which enormous 
quantities are brought into the market, has 
besides an acid a decidedly bitter taste. A 
small quantity of the berries was crushed 
under addition of water and an excess of 
quicklime, the mixture pressed, and the 
liquid filtered. The filtrate gave with am- 
monia and phosphomolybdic acid the above- 
described blue color. Crystals of arbutin, 
however, could not be obtained, which was 
probably due to the very small amount of it 
present in the small sample of berries. If 
the blue color formed in liquids by ammonia 
and phosphomolybdic acid is, as is suggested 
in this journal, characteristic for the presence 
of arbutin, there can be no doubt that the 
formation of it in the filtered juice of the 
American cranberries proves the presence in 
them of this bitter principle. 


OBSTRUCTION CURED BY 
MORPHINE. 

Dr. M. G. S£k, the well-known clinician 
of the Hétel-Dieu Hospital of Paris, reports 
the following interesting case in the Pragrés 


INTESTINAL 


| Médical, June 6, 1885: A young woman of 


nish a deposit of copper protoxide (by the | 
| spells after five or six days of complete con- 


glucose formed). 
When preparing arbutin, it is of value to 
see that the liquid containing it when evapo- 


rated has no acid reaction ; the acid in it may | 


be sulphuric, hydrochloric, citric, or acetic 


acid, because they decompose the same, as ex- | 


periments made (see below sub 1 and 2) will 
prove. In order to avoid this decomposi- 
tion, and to collect the whole amount of the 
arbutin present, it is necessary, after having 
precipitated the decoction of the leaves by 


basic acetate of lead, and the filtrate by sul- | 


phuretted hydrogen, to neutralize the free | 


23 years of age, presenting nothing unusual 
in her antecedents, is taken with vomiting 


stipation without emission of gases from the 
anus. ‘The vomited matters are first of an 
alimentary nature, but soon assume a green- 
ish hue. Purgatives administered per os and 
anum produce an ample evacuation of hard 
and distinctly fecal masses, which no doubt 
caused the intestinal obstruction. The ab- 
sence of fever and abdominal pain excludes 
peritonitis, acute or chronic. No trace of 
abdominal tumor being found, the expulsion 
of indurated fecal matters accumulated in 
the rectum and sigmoid flexure leaves no 
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doubt as to the correctness of the diagnosis 
of intestinal obstruction. 

Soon after the emptying of the bowels a 
marked amelioration of the patient’s condi- 
tion took place, but did not last long. The 
vomiting of fecal matter soon reappeared, 
having this time a distinctly diarrhoeal char- 
acter. This coincidence of diarrhoea and of 
fecal emesis is certainly very strange. 

The repeated administration of salines soon 
disproved the assumption of a permanent ‘ob- 
stacle in the intestinal tract; besides, the 
persistency of the fecal emesis appeared in 
strange opposition to the disappearance of 
the constipation. Hypodermic injections of 
morphine cured the patient in three to six 
days. Sée regarded the case as one of in- 
testinal spasm, driving the fzces to both exits, 
and thus causing fzcal emesis and diarrhoea 
simultaneously. Consequently not to excite, 
but to calm, was the proper indication of the 
condition. 


THE NATURE OF THE ABRUS POISON. 


Abrus precatorius is commonly known as 
the Indian liquorice-plant. In Bengal it is 
called kunch or gunj, in Hindostanee ratti. 
It is met with in every part of India, and is 
also indigenous to Brazil, where it is called 
jequirity. The nature of the poison produced 
by these seeds has been studied by MEssrs. 
WARDEN and WaApDELL, of Calcutta (Pharm. 
Journ. and Trans., July 18, 1885), who contro- 








vert the opinion that its poisonous effects are | 


due to a specific bacillus. A strange circum- 
stance attaches to the seeds. Poisonous symp- 
toms are not developed when they are given 
by the mouth. The seeds are eaten in large 
quantities by the Hindoos to prevent fecundity, 
and even when finely ground they are innocu- 
ous. Mr. Warden has made a chemical anal- 
ysis of the seeds, and has found that they 
contain no alkaloidal principle, or glucoside ; 
they, however, contain a crystalline acid (abric 
acid), which was proved to be inert under all 
circumstances. A small amount of pungent 
volatile oil may be extracted from the seeds: 
this, also, was found to be inactive. 
authors controvert the theory of Messrs. Cor- 





The | 





THE THERAPEUTIC GAZETTE. 


destroys the activity of the poison, an effect 
due not simply to coagulation of the proteid, 
as it is equally rendered inert when coagula- 
tion is prevented by solution in an alkali or 
an acid. 

Dry heat has much less effect ; hence lard 
or other greasy matter is mixed with the 
sutari previous to exposure to the sun’s rays. 
Abrin is the name given to the purified active 
principle. 

The roots and stems of abrus were found 
to contain abrin as well as the seeds. The 
authors therefore recommend that the roots 
of the plant intended as a substitute for those 
of glycyrrhiza glabra should be banished from 
the Indian Pharmacopceia. 

The authors suggest that the action of abrin 
is similar to that of a chemical ferment, anal- 
ogous in operation to emulsin, malt diastase, 
and ptyalin. 


FATAL POISONING BY WHITE PRECIPI- 
TATE. 

Poisoning by white precipitate (ammonio- 
chloride of mercury) being comparatively 
rare, the following brief notes of a case re- 
cently under the care of Mr. E. HEAD Moore 
are worthy of attention (British Med. Journ., 
July 4,1885). The patient was a baker, aged 
52, formerly of intemperate habits. For sev- 
eral months, until June 5, he had been a total 
abstainer. On that day his wife was deliv- 
ered of astill-born child. During his wife’s 
confinement to bed he resumed his old habits, 
consuming large quantities of gin daily, and 
keeping himself more or less constantly under 
the influence of liquor. At 7.30 on Sunday 
morning, June 21, Mr. Moore was called to 
see him, and found him in bed in great pain, 
vomiting blood freely, with cold, clammy per- 
spiration ; soft, feeble, but rapid pulse ; bloody 
stools ; and anxious expression. On search 
being made, a wineglass. was found contain- 
ing a few grains of white powder, and a paper 
labelled “ precipitate-powder—poison.” He 
stated that he had also taken ‘some acid he 
had for his battery,” which was found to be 
sulphuric acid ; but he had taken only a few 


| drops of the latter in water, and there were 


nil and Berlioz as to the bacterial nature of | 


the poison of jequirity on various grounds, | 


and believe that the active principle of the 
seeds is a proteid body acting with greater 
rapidity in proportion to the completeness of 
its solution at the time of administration. It 
behaves like an animal albumen. 

A temperature of much less than 100° C, 





no signs of acid about the lips or mouth. 
The treatment consisted in frequent doses 
of white of egg, which was generally quickly 
vomited, and doses of 5 minims of tinctura 
opii with 10 minims of tinctura hamamelis, 
every quarter of an hour, which appeared 
to allay both the pain and vomiting. How- 
ever, he never rallied, and died at 12.20, 
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about five hours after taking the poison. None 
of the specific effects of mercury were present, 
the symptoms being purely those of irritant 
poisoning. On inquiry at the druggist’s, it 
was ascertained that the packet contained 
forty grains of white precipitate ; and, as the 
wife stated that none of it had been used, it 
must be concluded that he had taken that quan- 
tity, minus only the few grains left in the 
glass. 


A WASH FOR INSECT-STINGS. 


The following is advocated as a remedy for 
the stings of insects : Tincture of tobacco, 200 
parts ; boracic acid, 6 parts; salicylic acid, 12 
parts; carbolic acid, 6 parts; oil of melissa 
(balm), 1 part.—Australasian Chemist and 
Druggist. 


THE CHEMISTRY OF RHUBARB-ROOT. 

Dr. M. KuBLI reports in the Pharm. Journ. 
and Trans., July 18, 1885, some experiments 
which make us acquainted with the fact that 
chrysophanic acid is first formed in rhubarb- 
root upon the digestion of the latter with 
water, and that therefore little or none of 
this acid exists preformed in the more impor- 
tant kinds of rhubarb. The formation of 
chrysophanic acid is due without a doubt to 
its splitting off from the mother-substance, 
chrysophan, effected, probably, by a ferment- 
like body, which is soluble in water but not 
soluble in alcohol. It is for this reason that an 
alcoholic extract of the root can be evaporated 
without decomposition, because while chryso- 
phan will be contained in it, the body causing 
the fermentation will not. In this way also it 
is explained sufficiently for present purposes 
how an extract of rhubarb prepared with di- 
lute spirit will deposit from time to time a 
precipitate, which, according to Clarke, con- 
sists chiefly of chrysophanic acid. In such 
an extract there is, besides the chrysophan of 
the root, a part also of the body capable of 
acting upon it as a ferment. The breaking 
up of the glucoside is therefore only imper- 
fectly and gradually effected. 

In a watery extract of rhubarb, and conse- 
quently in all the officinal extracts prepared by 
macerating the root with water, it would ap- 
pear from the foregoing experiments that 
Only a little chrysophan can be expected, be- 
cause under such conditions the glucoside un- 
dergoes decomposition. This agrees with the 
experience of the author in a previous investi- 
gation, when he obtained not more than 0.6 or 
0.7 gramme of chrysophan from 420 grammes 








of “crown” or good Chinese rhubarb. On 
the other hand, all the separated chrysophanic 
acid will be found after the maceration in the 
residual marc ; the residue after the prepara- 
tion of extractum rhei could therefore be 
profitably used as a source of pure chryso- 
phanic acid, as the article appearing in com- 
merce is not generally pure. For this purpose 
the dried and powdered marc should be 
heated to boiling with three times its weight 
of alcohol—at least ninety per cent.—in a 
retort provided with a return condenser, the 
temperature maintained five minutes, the 
liquor filtered, the residue boiled a second 
time with one and a half times its weight of 
alcohol, again filtered, and the united filtrates 
allowed to stand twenty-four hours in the cold 
in a stoppered vessel. A large portion of the 
chrysophanic acid will separate in a granular 
crystalline condition. If the supernatant 
liquid be decanted, the alcohol distilled off, 
and the residue treated with dilute alcohol 
(forty degrees to fifty degrees), in which chry- 
sophanic acid is insoluble, a further quantity 
of coloring-matter may be obtained. 

According to recent observations, chryso- 
phanic acid possesses strongly antiseptic prop- 
erties, to which rhubarb doubtless owes its 
beneficial action in catarrh of the stomach, 
indigestion, etc. These properties belong to 
chrysophan also, but to a more intense degree, 
because it may be expected that when it 
reaches the stomach chrysophanic acid is at 
once split off, and is thus brought into action 
in a nascent condition. It would seem, there- 
fore, desirable that in the officinal preparations 
this substance pertaining to the active con- 
stituents of rhubarb-root should be present in 
its integrity. As has been shown, in many 
preparations of rhubarb little or no chryso- 
phan is to be expected, because the existing 
formulz do not take into account the chemi- 
cal properties of this compound. In a future 
communication, which will deal among other 
things with the purgative principles of rhu- 
barb, the author proposes to submit some 
formule for such preparations. 


OPERATIVE TREATMENT OF AORTIC 
ANE URISM. 

The aneurism of the arch of the aorta, 
which PRoFEssOR BACCELLI attempted to 
occlude by the introduction of fine steel 
watch-springs, in the presence of many of 
the delegates to the Sanitary Conference, and 
of the practitioners of Rome and students of 
the University, is the third case of the same 
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kind in which the proceeding has been tried. 
The patient was a mason from Jesi, 50 years 
of age. He was laid on the ordinary lec- 
turing-couch of the medical clinic, on his 
back, turned slightly to the right, and the fine 
trocar—or exploring-needle, rather — intro- 
duced in the direction from left to right. No 
blood escaped on the withdrawal of the trocar, 
and then there were slowly pushed into the 
sac through the canula seven watch-springs, 
each fifty centimetres long, so that three 
metres and fifty centimetres of this wire filled 
the sac at the end of the operation. The 
case terminated fatally two days later, appar- 
ently from exhaustion of the patient, and not 
from embolism. There were very few signs 
of coagulation in the sac found at the ne- 
cropsy. All the three cases have thus, un- 
fortunately, turned out unsuccessful.— British 
Medical Journal, June 20, 1885. 


DEATH FROM AN OVERDOSE OF EX- 
TRACT OF CONIUM. 

In the Pharm. Journ. and Trans., July 25, 
1885, there is an account of the death of an 
infant aged 18 months, who was poisoned by 
an overdose of the extract of conium. The 
child had been in excellent health, but had 
been suffering from teething. As it was very 
restless, and the parents would not permit 
the gums to be lanced, the following prescrip- 
tion was ordered : 


Potass. bromide, 1 drachm; 
Extract conium, 1 drachm; 
Chloroform water, 14 ounces. 
One tablespoonful to be taken every four hours if he 
is not sleepy. 


The druggist who compounded the pre- 
scription suggested that the doctor made a 
mistake in writing tablespoonful for teaspoon- 
ful, and advised the parents not to give the 
child more than a teaspoonful every four 


hours. 
vulsion. 


breathe. 
without effect, and could not rouse it from its 
state of coma. 
died. 


One dose was given to the infant, | 
and in the middle of the night he had a con- | 
The doctor was called, and found | 
the child perfectly livid, and hardly able to | 
He applied mustard-poultices, but | 


Shortly afterwards the child | 


returned the following verdict: “That the 
said Percy Wallace Smith died from the 
mortal effects of asphyxia when suffering 
from an overdose of hemlock, administered 
in a mixture prescribed to the deceased by 
the medical assistant of Dr. Freeman; and 
the jury is of opinion that the said medical 
man should be severely cautioned as to his 
negligence and carelessness in writing the 
prescription in question. The jury further 
consider that the chemist, when he discov- 
ered the error, should have refused to dis- 
pense the medicine, and when he knew it 
contained a dangerous dose to have commu- 
nicated with the prescriber.” 


MRS. ALLEN'S HAIR RESTORER. 


This patent mixture is composed, according 
to Masset, as follows : 
RK Sulphur precip., 17 parts; 
Pulv. cort. cinnam., 2 parts; 
Glycerin, pur., 320 parts; 
Plumbi acet., 265 parts; 
Aqueze, 630 parts. 
and according to Wittstein : 
K Flor. sulph. lot., 56 parts ; 
Plumbi acet., 8 parts ; 
Glycer. pur., 100 parts ; 
Aq. arom., 20¢ parts. 


RHUS TOXICODENDRON IN THE TREAT- 
MENT OF ENURESIS. 

Dr. GEorRGE W. WILLEFORD writes to the 
Medical Record (July 25, 1885) that the drug 
which he has found most efficient in incon- 
tinence of urine in children is but rarely re- 
ferred to. He has found that the fluid extract 
of rhus aromatica gives permanent relief in 
seventy-five per cent. of the cases treated, and 
will greatly benefit the remaining twenty-five 
per cent. 





OIL OF PEPPERMINT FOR BURNS. 


It is suggested that oil of peppermint is 
very useful for burns. The oil is painted on 
| the affected part with a camel’s-hair brush, 
| and the pain is said to be immediately re- 
lieved.— Australasian Chemist and Drugegist. 


Two mistakes are evident in this prescrip- | 


tion,—first, in ordering the extract ; and, sec- 


ond, in prescribing a tablespoonful instead of | 


ateaspoonful. In the coroner’s inquest which 
followed, the jury, as a result of the evidence 
brought before them, after a long deliberation, 


ERRATUM. 
In the GazeTTe for August 15, page 517, 
| in the second column, in the fifth, third, and 
second lines from the bottom, the word 
| gramme should be substituted for the grain. 
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